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Traumatic periarticular fibrositis is a com- 
mon penalty for those who go beyond their 
physical capacity. Early and adequate therapy 
with SIGMAGEN prevents the development of 
ligamentous calcification, periarthritis and 


its painful, sometimes irreversible, results. 
SIGMAGEN provides doubly protective corti- 
coid-salicylate therapy — a combination of 
METICORTEN® (prednisone) and acetylsalicylic 
acid providing additive antirheumatic benefits 
as well as rapid analgesic effect. These benefits 
are supported by aluminum hydroxide to coun- 
teract excess gastric acidity and by ascorbic 
acid, the vitamin closely linked to adrenocorti- 
cal function, to help meet the increased need 
for this vitamin during stress situations. 
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Editorials 


Arrows To Atoms 


The catchy title for our Exposition brings 
to mind immediately our technologic develop- 
ment. What about our development in medi- 
cine in Oklahoma? 

Virgil Andrew Wood, M.D.,' on a big 
white horse, made the run April 22, 1889, 
and settled first in Oklahoma City. The fol- 
lowing are excerpts taken from letters that 
he wrote back to the Editor of the Visitor 
published in Wallaceburg (now Blevins), 
Arkansas, in April, May and June, 1889. 

Pottawatomie Nation, April 21, 1889. 

“. .. On to-morrow every man expects to 
run for his life. He tells but few of his in- 
tentions as to course or locality, and those 
few don’t believe him. Men who served as 
valiant soldiers for four years say they never 
saw such excitement and enthusiasm. I know 
of six doctors in these camps and not a single 
preacher.” 

Oklahoma City, April 22, 1889. 6 o'clock 
p.m, 

“The great race is over ... We are now in 
the city of Oklahoma . . . They are laying off 
the city.” 

Oklahoma City, April 26, 1889. 

“.. Doctors are thick here as some people 
claim the fiddlers are in the regions of 
Pluto...” 

Oklahoma City, April 27, 1889. 

“.. We have read of a nation being born 
in a day, and recently it has been my lot to 
witness the birth of a city in half a day...” 

Oklahoma City, May 16, 1889. 

“ ... It is claimed that there are three 
thousand people here and about fifty physi- 
cians. The doctor who gets no more than his 
pro rata of practice has about 60 men to his 
share. Perhaps one in sixty is now sick with 
slight diarrhea. As I have a genial, educated, 
and popular partner, and a conspicuous loca- 
tion, we are getting more than our share of 
the practice.” 

Oklahoma City, June 1, 1889. 

“... One day this week two children were 
buried here. They died of dysentery .. . One 


1 Chronicles of Oklahoma 34:302 (Autumn) 1956 by 
permission of the Editor 
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day this week a little Indian, perhaps ten 
years of age, amused himself as well as the 
whites, by shooting arrows at nickles. Every 
nickle he hit was his, and he hit about two 
out of three...” 


Oklahoma City, June 6, 1889. 

“... Health is not so dstressingly good as 
it has been, but yet there are two doctors to 
one patient ... Yesterday an Arkansas man 
brought in a nice tumor on his neck. We rob- 
bed him not only of the tumor, but of a few 
of his surplus dollars. .. .” 

Sixty-eight years, less than a life time of 
many, have passed. Were he alive to con- 
tinue his letters, one now might read as 
follows: 


Oklahoma City, May 20, 1957. 

The city is now a sprawling mid-western 
metropolis, the capital of a young, progres- 
sive state. Speaking of things medical—many 
of the once destructive diseases are no longer 
great problems to us. Typhoid, malaria, bacil- 
lary dysentery, whooping cough and diph- 
theria are kept pretty well under control with 
the help of immunizing procedures and alert 
Public Health Departments. The medical 
profession here, as in other parts of the coun- 
try, has developed a social consciousness that 
has led it to spearhead a drive to immunize 
all people of all ages against paralytic polio, 
a disease which has been a constant summer 
terror of the nation for the last thirty years. 

We believe the vaccine will be effective. 
The vaccine bears the name of Jonas Salk 
who, at the top of the pyramid, made avail- 
able an effective and safe one. The base of 
the pyramid is made up of many, many work- 
ers in the field of virology and immunology 
over many many years and monies contrib- 
uted by many philanthropic funds and by big 
and little people in all walks of life—all inter- 
ested in the health of the nation. The prac- 
ticing medical profession is lucky in the great 
support it has everywhere. In this atomic 
age we are no longer just pill peddlers and 
leachers but appliers of information, tech- 
niques and procedures that have been worked 
out and proven in our great medical centers 
to the people in our locality who need them. 
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Changing Concepts in the Use of 
Potent Narcotic Analgesic Drugs 


Potent analgesic substances such as mor- 
phine are more efficiently utilized today 
than several years ago because of a better 
understanding of the actions of this and 
similar drugs and also because of the in- 
troduction of new non-narcotic drugs gen- 
erally referred to as tranquilizers. Perhaps 
a discussion in terms of the management of 
the post-operative surgical patient will best 
serve to elucidate these changing concepts. 


By far the outstanding indication for po- 
tent narcotics is for the relief of intense 
pain. Most of the narcotic drugs have other 
systemic effects which are undesirable, par- 
ticularly in the post-operative patient. In 
addition to respiratory and circulatory de- 
pression, we frequently see such manifesta- 
tions as nausea, vomiting, dizziness, disten- 
tion, “gas” pains, constipation, urinary re- 
tention, dysphoria, lethargy and a disincli- 
nation to mobilize. None of these features 
are beneficial or comforting to the surgical 
patient. 


It has been established that most average 
adult patients receive the maximum of an- 
algesia with 10 mgs (gr 1/6) of morphine. 
The incidence of undesirable side effects in- 
creases sharply with higher doses, far out 
of proportion to increased degree of pain re- 
lief. A recent revelation concerning mor- 
phine in particular is the fact that most 
people (about 90 per cent) experience dsy- 
phoria rather than euphoria from morphine; 
thus most patients feel “terrible” when 
taking such drugs. The majority of post- 
surgical patients suffer more from restless- 





ness and discomfort rather than pain after 
‘the first 48 hours, therefore, the use of 
tranquilizers and less potent analgesics 
seem more appropriate beyond this time 
interval. 


It becomes apparent then, that the post- 
operative patient can be more effectively 
and physiologically relieved of pain and 
discomfort by the careful application of both 
types of drugs; i.e. narcotics in lesser dosage 
combined with a tranquilizer. Because some 
tranquilizing drugs induce circulatory in- 
stability; hypotension, etc., (Thorazine and 
Sparine) and others do not (Phenergan), 
the latter, Phenergan, is perhaps more ap- 
propriate in post-operative patients and 
those who might have circulatory instability 
as well as pain. 


Because tranquilizer drugs, when admin- 
istered simultaneously or concurrently with 
narcotics, have synergistic effect, it is im- 
portant to reduce the narcotic dosage by 1 2 
or 1/3 of what would be usual dosage. For 
example where morphine gr. 1/6 (10 mgs) 
would ordinarily be appropriate, morphine 
gr. 1/8 (8 mgs) combined with 25 to 50 
mgs. of Phenergan would produce excellent 
analgesia and a state of calmness. 


The net result is a more comfortable pa- 
tient who is less apt to suffer from the many 
undesirable side effects of larger narcotic 
doses; thus a smoother and easier post op- 
erative convalescence. These same advant- 
ages are now being utilized to an increasing 
extent in pre-anesthetic medication and for 
obstetrical patients in labor.—H.A.B. 

Phenergan—proper name for promethizine 


Sparine—proper name for promogine 
Thorazine—-proper name for chlorpramazine 


Doctors As Diplomats 


American doctors around the world will 
be the theme of a full-hour color ‘March 
of Medicine” television film to be presented 
this fall by Smith, Kline & French Labora- 
tories with the cooperation of the American 
Medical Association. The program will be 
built around the activitie sof American doc- 
tors throughout the world who, in their de- 
votion to their profession, are good-will am- 
bassadors for the United States. Private, 
missionary, military, foundation and govern- 
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ment doctors will be featured. The produc- 
tion crew will journey to a number of far- 
flung locations, including Japan, Korea, 
Hong-Kong, Nepal, India, Sarawak, Indo- 
nesia, Iran, Turkey. Ethiopia, France and 
Guatemala. This “March of Medicine” pro- 
gram will be beamed over the NBC tele- 
vision network, Tuesday, December 3, dur- 
ing A.M.A.’s Clinical Session in Philadel- 
phia. 
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Scientific _Ay icles» 


A Five Year Study-- 


HYPERTENSION 


A number of studies of Rauwolfia Ser- 
pentina and some of its alkaloids have dem- 
onstrated their therapeutic value in hyper- 
tension. Most authorities agree that Rau- 
wolfia is principally valuable in mild or la- 
bile hypertension. Though previous reports 
indicate little or no response in severe cases, 
the results of this study suggest that such 
failure was due to an inadequate period of 
treatment rather than to an inherent limi- 
tation in the efficacy of Rauwolfia. 

It has been shown that, although subjec- 
tive improvement and bradycardia are noted 
early in treatment, the hypotensive effect of 
the drug is manifested slowly, after long 
term administration.2. Thus, short-term 
therapy, except perhaps for transient sub- 
jective improvement, may be totally with- 
out value to the patient who could benefit 
from an adequate period of treatment. 

In the present study, treatment of patients 
with chronic hypertension extended over 
much longer periods of time than in previ- 
ously reported studies. Particular attention 
was paid to the flicker fusion threshold 
(FFT) as one of the criteria of progress. 
Evidence of the correlation between the 
FFT and the clinical status in hypertension 
is presented elsewhere.’ Overall results, with 
sufficiently long treatment periods, have 
been remarkable satisfactory. 

Thus far, 87 patients with chronic hy- 
pertension have been treated with Rauwol- 
fia serpentina alkaloidal extracts and their 
progress followed for over five years. 

Earlier Study—In 1950, study was begun 
to determine the effect of a veratrum viride 
preparation (Veraloid) on the flicker fusion 
threshold in chronic hypertensives. “‘Vera- 
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Treated with Rauwolfia 
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loid’”’ had been observed to exert a glycery! 
trinitrate-like action on the FFT of the 
normal as well as the hypertensive subject. 
It was hoped that administration of this 
drug to patients with chronic hypertension 
would eventually produce permanent lower- 
ing of the blood pressure and return of the 
FFT to normal. Although treatment con- 
tinued uninterrupted for many months, with 
continuous good effects noted during ad- 
ministration, the blood pressure and the 
FFT of all patients with chronic hyperten- 
sion reverted to pretreatment levels within 
hours or days after cessation of treatment. 


Present Study—In 1952, when Rauwolfia 
serpentina became availiable for experiment- 
al study, 49 of the patients from the earlier 
“Veraloid” series, who has been carefully 
observed for two or more years, were start- 
ed on Rauwolfia therapy, and 38 new cases 
were added to the group. The majority of 
these 87 patients were initially given the 
crude whole root (Riker 1043). A daily dose 
of 500 mg. was used until definite results 
were obtained; the amount was then reduced 
to 200 or 250 mg. daily. As pharmaceutical 
advances resulted in refinement of the orig- 
inal crude root, alseroxylon (“Rauwiloid”), 
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was substituted in some of the cases and 
reserpine in others. Alseroxylon differs 
from crude root preparations in that it rep- 
resents the total hypotensive activity of the 
whole root, but is free from inert materia! 
and the alkaloids of the yohimbine type. It 
contains, besides reserpine (trimethoxy ben- 
zoic acid ester of methyl reserpate), other 
active and desirable alkaloids, among these 
rescinnamine (trimethoxy cinnamic acid 
ester of methyl reserpate).* Rescinnamine 
appears to have greater hypotensive and less 
sedative properties than reserpine® and is 
probably responsible, in part for the superi- 
ority of alseroxylon over reserpine alone. 


None of the Rauwolfia alkaloidal extracts 
produces quick results. Definite effects may 
not become apparent for several days or 
weeks after treatment is begun. These ef- 
fects remain for one to three weeks after 
treatment with the drug has been discon- 
tinued. It is therefore difficult to demon- 
strate, in the same patient, differences in 
potency between one extract and another, 
unless a sufficiently long period without any 
treatment is allowed to intervene. 


There was no attempt to select cases for 
study. All cases of hypertension presenting 
themselves for treatment were included in 
the series. Blood pressure recordings were 
made weekly for the first three or four 
weeks of treatment, twice monthly for four 
to six more visits and then monthly. The 
vast majority of the entire group are pa- 
tients who have been under the author’s 
medical care for from five to twenty years, 
none for less than five years. The possible 
psychosomatic effect of a new drug was 
thus kept at a minimum as these patients 
had been under observation by the same 
medical personnel for dozens of previous 
visits. With a long established patient-doc- 
tor relationship such as exists with the small 
town physician, patients and their families 
and problems are known intimately and the 
effect of a new medication is more easily 
observed and evaluated than in the ultra- 
scientific study where patients and the med- 
ical team and environment are strangers. 


Upon entering the office, where all ob- 
servations were made, each patient was 


placed in the same suite of offices where he 
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or she had been many times before and was 
allowed to relax in a comfortable chair for 
five or ten minutes. Then the blood pres- 
sure recording was made by the same nurse 
who had seen the patient many times previ- 
ously and in most instances the pressure was 
again recorded by the physician later on in 
the interview. All FFT recordings were 
made by the same nurse in the same room 
with the identical lighting of previous 
visits. 


In the group reported, no subsidiary treat- 
ment other than general good nutrition and 
insistence on holding the body weight to 
near normal was used. Obese patients were 
reduced before the study was started. Each 
patient continued his same general daily 
duties as prior to treatment, or in most in- 
stances, felt well enough to increase daily 
activity. 


Placebo therapy had been used on most of 
the 49 patients started in 1950 with the 
“Veriloid” treated group with little or no 
benefit. For this reason, placebos were ad- 
ministered to the remainder of the group 
only when the patient had become normo- 
tensive and we wished to see the reaction 
upon withdrawal of the drug without the 
knowledge of the patient. This was done 
on fourteen patients with each one reacting 
identically. The pressure would remain nor- 
motensive for about two weeks and then 
gradually return to near pretreatment levels 
in from six to fourteen weeks. 


To permit visualization of results, graphs 
were made of each patient’s bloodpressure 
and pulse rate during the period of treat- 
ment. It was found that, when whole root 
or alseroxylon was given initially and then 
after a definite hypotensive curve had been 
established, reserpine alone was given, the 
curve would rise and then slowly start down 
again. Figures 1 through 5 demonstrate 
graphically the results on five representative 
cases. Generally, alseroxylon produced hy- 
potensive and bradycrotic effects more rap- 
idly than did reserpine. When the dosage of 
reserpine was increased sufficiently (0.75 
to 1.0 mg. daily) to produce responses com- 
parable to those produced with alseroxylon, 
patients complained more frequently of 
nasal stuffiness, fatigue and/or drowsiness. 
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A large percentage of the patients with 
more severe chronic hypertension showed 
little objective improvement from alseroxy- 
lon during the first few months of therapy. 
Some feeling of tranquility and the usual 
decrease in pulse rate occurred, but the blood 
pressure, particularly diastolic, changed 
little. With continued treatment, after a 
year or even two, these patients began to ex- 
hibit definitely good results. In 31 cases of 
the group, results based on blood pressure 
readings alone would have been classified 
as unsatisfactory if treatment had been 
terminated after the first year. In all of 
these 31, blood pressures were reduced in 
the second or third year of treatment. None 
manifested any untoward symptoms or com- 
plications. The process was so gradual that 
physiological adjustments were easily and 
safely made. 

Of the 87 patients, 66 were female and 21 
were male. Their average age was 56.2 
years, the youngest being 24 and the oldest 
80 years. Twenty were obese when first 
seen but reduction to normal weight was 
effected before Rauwolfia therapy was 
started. Satisfactory response was mani- 
fested in an average time of 38 weeks; the 
shortest period was 13 weeks and the long- 
est 107 weeks. 

The average pretreatment blood pressure 
was 196/110; the highest was 290/134. 
After the apparently maximal effect of alse- 


roxylon therapy had been obtained, the av- 
erage pressure was 144/82. The highest 
post-treatment blood pressure was 200/100 
and the lowest was 120/68. Pulse rates 
dropped from an original average of 88 per 
minute to a post-treatment average of 68. 

Hypertension in the group was classified 
as mild in 11 cases, moderate in 50, severe 
in 23 and very severe bordering on malig- 
nant in 3. Forty-three patients showed defi- 
nite atherosclerotic changes; five of these 
also had chronic mild nephritis. There were 
no diabetics in the group. 

Flicker test—The flicker fusion threshold 
has been routinely determined in this clinic 
for the past six years, since it is believed to 
have definite clinical value. Although the 
test is not new, it has generally been little 
used because the early testing apparatus 
was not easily handled. The newer instru- 
ments are easily managed and permit ac- 
curate measurement. With the newer ap- 
paratus, investigators’ have reported accu- 
rate measurement of vascular spasm in pre- 
eclampsia even before hypertension, albu- 
minuria or other signs of toxemia were man- 
ifested. We use the instrument designed by 
Krasno and Ivy® and their methods of pro- 
cedure. 

After five years of treament the FFT is 
definitely improved in all 87 cases and has 
returned to normal 29. Indications are 
that return to normal will eventually occur 
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in many more in the group with continued 
treatment. Twenty-one patients of this 
group, who had moderate to severe hyper- 
tension exhibited a constant or almost fixed 
FFT. In these patients, little response to 
Rauwolfia therapy was expected. However, 
in the first year of treatment they showed 
some subjective improvement, apparently 
as a result of the tranquilizing and brady- 
crotic effects; and surprisingly, during the 
second year their pressures began to de- 
crease slowly. Within 16 to 26 months the 
pressure of this entire group had decreased 
to levels considered normal for their age 
and general status. FFT curves have re- 
turned to normal in six of these 21 cases. 


Illustrative Cases 


Case 1.—H.S.B., a 42 year old woman, 
first began to show signs of essential hyper- 
tension in 1949. Her blood pressure was 
then 150/100; by 1953 it had risen to 
170/116. Treatment was begun January 27, 
1953 with 500 mg. whole root Rauwolfia 
daily and continued with smaller doses until 
the end of the 36th week, when she was 
given 2 mg. of alseroxylon per day. The 
blood pressure and pulse rate responded as 
shown in Figure 1. The original FFT read- 
ing was as follows: Base, 2460; at two min- 
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utes following nitroglycerine sublingually 
it was 2550; at four minutes 2610 and at 
six minutes 2610. Tracings remained ab- 
normal throughout treatment and still are 
so, though becoming nearer normal, i.e., 
showing much less spasm. The FFT Janu- 
ary 20, 1954, with a blood pressure of 122/88 
was 2610—2700-2670-2670; on May 26, 
1954 with a pressure of 122/80, it was 2490 
—2520-2580-2580. September 1956 read- 
ings are almost identical with the 1954 rec- 
ord and the patient is being maintained with 
2 mg. alseroxylon daily. Several times the 
drug has been discontinued and each time, 
after a few weeks the pressure starts rap- 
idly up. It is probable that continued treat- 
ment will keep this patient’s blood pressure 
norma! and that her FFT will finally show 
no vascular spasm whatever. 


? 


Case 2.—C.B., a 52 year old woman, was 
first given a diagnosis of essential hyper- 
tension in 1946. Her average blood pressure 
for the next six years was 200/110. Her 
highest recorded pressure was 234/120, on 
November 7, 1952, when treatment was be- 
gun. Moderate cardiac enlargement and a 
grade 2 spasm of the retinal vessels was 
present. Results of general physical exami- 
nation were otherwise essentially negative. 
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Figure 2 shows the medication used and the 
patient’s response. The first FFT reading 
was 2160—2190-2280-2280. After three 
months it was 2130—2160-2130-2130, and 
the blood pressure was 170/90. After nine 
months the FFT was normal (2160—2100- 
2070-2040) and the blood pressure was 
150/90. Within eight weeks after cessation 
of treatment, the pressure had risen and the 
FFT again showed spasm. Treatment was 
reinstituted and the pressure started to de- 
crease promptly, but the FFT still showed 
some spasm. 


Case 3.—W.W.W.., a 39 year old male, had 
severe essential hypertension, bordering on 
malignant type, and a family history with 
many deaths due to cerebral hemorrhages 
early in life. Counter to expectations, and 
despite many economic and other disasters 
suffered by this man, which would previ- 
ously have proved most upsetting, treatment 
effected a slow decrease in blood pressure 
(Figure 3). After 22 months of Rauwolfia 
therapy, the pressure was reduced to normal 
and he was feeling very well, though farm- 
ing by day and working as a watchman at 
night. The original blood pressure of 250 
150 (FFT 2500—2550-2580-2620) had been 
reduced to 122/80 (FFT 2460—2460-2460- 
2520). This man was seen again last week, 
after about five years of alseroxylon. He 
had reduced his dose gradually from 6 mg 
daily to 2 mg. daily. His pressure was 132 
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88 and pulse rate was 68 and FFT was 


normal (2460—2420-2400-2420). 


Case 4.—W.W.T., a 66 year old grocer 
(Figure 4) had been hypertensive for sev- 
eral years and showed pronounced arterio- 
sclerotic changes. On April 24, 1952, when 
his blood pressure was 240/130 and he was 
having severe headaches, veratrum viride 
therapy was started. Alseroxylon was added 
on December 3, 1952, when the pressure was 
196/120, and later used alone. On February 
3, 1953, blood pressure was 220/128 and 
the FFT was 2100—2100-2100-2100. Since 
this indicated fixed vessels and since there 
had been no improvement in eight weeks 
of therapy, treatment might ordinarily have 
been discontinued. The patient, however, 
was encouraged to continue and on April 
7, 1953 his pressure was 174/120 and the 
FFT was still unchanged. On August 7, 
1953 the pressure had reduced to 144/108 
and the FFT was 2220—2220-2460-2460. 
Therapy was continued through October 
1953 when the patient discontinued treat- 
ment. He was seen again on January 12, 
1954 with severe headaches, blood pressure 
of 180/124 and a fixed FFT. Alseroxylon 
therapy was started again and blood pres- 
sure slowly decreased over the following 
nine months to 138/80 with a normal FFT 
(2070—1980-1950-1920) and then another 
nine months later had further reduced to 
120/80 with a continuing normal FFT. In 
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April 1957 this man still has a normal pres- 
sure and is working full time with none of 
his original symptoms and is being main- 
tained on 2 mg. alseroxylon daily. 


Case 5.—J.A., a 75 year old female with 
severe atherosclerotic changes. Her blood 
pressure was 220/130 and FFT showed se- 
vere spasm of retinal vessels. After one 
year of therapy with Rauwolfia, her blood 
pressure was 142/80 and FFT showed 
marked improvement. After 18 months of 
treatment, blood pressure was 150/90 and 
FFT was about the same. Although her 
FFT still showed significant angiospasm 
there was pronounced improvement in other 
respects, such as general feeling of well be- 
ing, ability to work and cardiac output. She 
is still being nicely maintained with 2 mg. 


alseroxylon daily. (Figure No. 5.) 


Side Effects 


As noted in the groups studied by Livesay, 
Moyer and Miller,’* the most impressive in- 
cidental effects of alseroxylon therapy were 
those of a beneficial nature, e.g., mild se- 
dation without somnolence and a general 
sense of well-being. Objectionable side effects 
of treatment with Rauwolfia serpentina al- 
kaloids have been infrequent, occurring in 




















this series in approximately the same per- 
‘centages noted in many published studies. 
In only one patient was it necessary to dis- 
continue therapy because of side reactions. 
The side effects noted in the present series 
are listed below in the order of their fre- 


quency. 

1. Increased appetite was common, ap- 
parently resulting from sedative action of 
the drug on the hypothalamus. 

2. Nasal stuffiness occurred, but to a 
mild degree, usually disappearing after one 
or two weeks or with reduction of dosage, 
or with addition of antihistamine therapy 
for a few days. 

3. Fatigue was usually a symptom of 
overdosage. 

4. Diarrhea was faily common with the 
whole root but is very infrequent with either 
alseroxylon or with reserpine. 


5. Symptoms of increased gastric acidity 
were of fairly common occurrence, particu- 
larly in patients who had previously had 
those symptoms. This side effect was re- 
lieved with common antacid agents. 


Dermatitis developed in only one pa- 
She developed a bullous dermatitis 
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with severe pruritis while taking 1 mg. of 
reserpine per day. Although contact patch 
tests with reserpine were negative, the der- 
matitis cleared completely when treatment 
was stopped and recurred with reinstitution. 
After the skin again healed, the patient 
could tolerate a daily dose of 4 mg. alser- 
oxylon with no ill effects. 


7. Decreased libido (but not impotence) 
was experienced frequently by male patients 
while they were receiving large doses of 
Rauwolfia or any of its alkaloidal extracts. 
Libido returned to normal with reduction 
of dosage. 


8. Gynecomastia developed in 4 male 
patients treated with Rauwolfia for long 
periods. The ages of the four ranged from 
25 to 80 years. In three of these patients 
gynecomastia occurred after three or four 
months of treatment and in one after a year 
of treatment. The condition was unilateral 
in one and bilateral in three. Mastectomy 
was performed is one patient and biopsy 
showed simple gynecomastia. The other 
three were treated with testosterone. The 
changes in the breast slowly reversed during 
continued Rauwolfia therapy but it was 
demonstrated that an increase in dosage 
caused a flare-up of the condition within a 
few days. In these patients there was no 
perceptible increase in breast size, but a 
tender pea-size nodule developed just under 


the nipple, with extreme tenderness of the 
nipple itself. 


9. Several patients with rheumatoid ar- 
thritis in this group and one patient with 
psoariasis showed marked improvement as 
was expected from previously reported ef- 
fects of Rauwolfia in these two conditions.” 


10. Mental depression occurred in one 
patient, a physician, who became severely 
depressed and had suicidal thoughts. The 
drug was withdrawn in this case. It is in- 
teresting to note that this man had taken 
alseroxylon for about a year with a good re- 
sult so far as his hypertension was con- 
cerned. Then he changed to a whole root 
preparation and following a few weeks of 
this his mental depression developed. One 
might postulate as to whether the extra 
amount of indole nucleus contained in the 
yohimbine and other alkaloids making up 
the whole root might have affected his sera- 
tonin level more than did the refined frac- 
tion, thus producing an artificially induced 
psychosis. He was fearful of taking the 
alseroxylon again even on a trial basis to 
see if he could tolerate this fraction of the 
root. 


11. Estrogenic response in the female. 
It was noted with considerable interest that 
many of the post-menopausal women taking 
Rauwolfia or its extractions had an estro- 
genic type response. These included mild 
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breast congestion (although not taking es- 
trogen); estrogenic stimulation of vaginal 
mucosa as shown by microscopic study; a 
number of women taking subclinical doses 
of estrogen for post-menopausal care began 
to spot with mild vaginal bleeding and 
ceased to do so when their previous dose of 
estrogen was halved. Evidently the Rau- 
wolfia had an estrogenic effect or acted 
synergistically with the estrogen already be- 
ing administered. 


Discussion 


Since the advent of alseroxylon, objections 
to the use of antihypertensive drugs,” be- 
cause of serious side effects, must certainly 
be revised. Clinical experience indicates that 
these agents produce mild sedation, without 
somnolence, via the hypothalamus. There 
also appear to be endocrine effects, either 
primary or, more likely, secondary.“ The 
occurrence of gynecomastia in four patients 
in this author’s experience and in two re- 
ported by Wilkins'* suggests that the steroid 
output of the adrenals may be stimulated 
by these alkaloids. The slowness with which 
results appear in many, the slowly mani- 
fested effect on psoriasis and rhematoid ar- 
thritis,’° and the very long period of admin- 
istration necessary before adequate hypo- 
tensive changes occur, all indicate that pro- 
longed use of Rauwolfia alkaloids produces 
distinct physiologic as well as psychologic 
changes. It would be interesting to study 
the lipotropic pattern of patients before and 
after prolonged therapy with this drug. 


Reserpine seems to be as effective as al- 
seroxylon in treatment of anxiety states, 
but alseroxylon has proved superior in treat- 
ment of hypertension, probably because of 
the additional effect of rescinnamine which 
it contains. 


When administered to normotensive pa- 
tients, for indications other than hyperten- 
sion, alseroxylon did not produce a fall in 
blood pressure to abnormally low levels. 
None of the patients in this series showed 
any evidence of tolerance or addiction to 
the drug. None manifested any serious 
complication necessitating discontinuance of 
the drug (save the one case of mental de- 
pression) probably because the very gradual 
effect of the drug made no overwhelming 
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demands on the body’s ability to make ad- 
*justments. 


I doubt the wisdom of producing precip- 
itous drops in blood pressure in the great 
majority of hypertensive patients. In most 
cases a very slow increase in blood pressure 
has occurred over a period of years, as a 
result of atherosclerotic changes and other 
factors. Sudden reduction of pressure pro- 
duces uncomfortable symptoms and is not 
without danger. Many clinicians feel that 
it is unwise to produce a so-called normo- 
tensive state in a patient who has had severe 
hypertension for years. Certainly a drug 
that will lower the blood pressure very slow- 
ly is far safer for the majority of hyper- 
tensive patients. The very potent and quick 
acting drugs should be reserved for patients 
with sudden exacerbations of hypertension 
secondary to acute and subacute states, 
toxemias, and the like. 


Conclusion 


The effects of long term administration 
of Rauwolfia serpentina alkaloidal extracts, 
particularly alseroxylon (‘‘Rauwiloid’’) in 
cases of chronic hypertension are reported. 
Alseroxylon proved to be more effective than 
reserpine in the treatment of chronic hyper- 
tension. 


In chronic hypertension, it was demon- 
strated that long term treatment with alser- 
oxylon usually produces excellent results, 
even in refractory cases. It is suggested 
that failure of Rauwolfia therapy in many 
reported cases is attributable not to any in- 
herent limitation in the efficacy of the drug, 
but rather to inadequacy of the treatment 
period, since the positive effects of these 
alkaloids are manifested slowly and gradu- 
ally. It is felt that the potent and quick act- 
ing therapeutic agents should be reserved 
for use in critical situations. 


Sufficiently long periods of treatment 
with alseroxylon resulted in improvement of 
the flicker fusion threshold (FFT) in all pa- 
tients treated, with return to normal in 29 
of 87 cases of chronic hypertension. Indi- 
cations are that there will be continued im- 
provement in many of the remaining cases. 


Side effects were for the most part mild 
or actually desirable. Some unusual and 
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interesting side effects are described and 
discussed. 
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A.M.A. TV Programs Win Awards 


Medicine is making a name for itself in 
the world of television. Recently, three 
A.M.A.-sponsored programs walked off with 
national and local awards in competition 
with commercially-sponsored programs. At 
the fourth American Film Assembly spon- 
sored by the Film Council of America, 
A.M.A.’s newest TV film “Even for One” 
received the Golden Reel Award in the in- 
stitutional promotion category. ““Monganga”’ 
—a filmed report on a medical missionary 
which was produced by Smith, Kline & 
French Laboratories in cooperation with 
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A.M.A.—received the Silver Reel Award at 
the same show. 

Locally, A.M.A.’s second series of 26 pro- 
grams for “Baby Time” received the Chi- 
cago Federated Advertising Club’s top award 
for “outstanding achievement in advertising 
by Chicago talent.”” The honor was made 
jointly to the A.M.A. and Herbert S. Lauf- 
man and Co., the producers. The A.M.A.’s 
Bureau of Health Education announces that 
13 selected films from this series are being 
made available for a period of one year, 
without charge, to medical societies for 
placement on local public service time. 
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A Case Report: 
CARCINOMA of the STOMACH 
Arising in a Benign Ulcer 


JOE M, PARKER, M.D., WILLIAM T. SNODDY, M.D., 
and RALPH C. DENNY, M.D. 


The possibility of cancer arising in a pre- 
existing gastric ulcer has been debated for 
many years. There is evidence that benign 
gastric ulcer gives rise to carcinoma in some 
instances. Ewing believed that two to five 
per cent of all gastric cancers arose in a 
previously existing benign ulcer of the 
stomach.' On the contrary, there are many 
who believe that the two diseases are in no 
way related and that ulcer never develops 
any malignant changes. 

Mallory, in 1940, reported four instances 
of cancer of the stomach in association with 
ulcer. He interpreted this as evidence of 
secondary peptic ulceration in association 
with the carcinoma. In other words, he 
believed that the cancer came first and that 
any ulceration accompanying it developed 
in an area of lowered susceptibility. He ad- 
vised great caution in attempting to inter- 
pret from the histologic picture the genesis 
of malignant ulcer.2, Borrman has stressed 
that cancers ulcerate, but ulcers do not car- 
cinate.2 The two differences of opinion re- 
garding the relationship between gastric 
ulcer and gastric cancer are summarized by 
Waugh and Charendoff* and again by Brown 
and Associates. 

Brown and Associates believed that 1.1 
per cent of presumed benign gastric ulcers 
proved to be malignant at resection, although 
only one-third of their total cases were sub- 
jected to resection. From their analysis of 
520 cancers of the stomach over a five year 
period, they concluded that 1.5 per cent 
arose in previously existing benign ulcers. 
Their conclusion from the rather extensive 
series was that “while benign gastric ulcer 
may undergo malignant change, it rarely 
does so, and the greatest majority of car- 
cinomas of the stomach do not arise from a 
pre-existing gastric ulcer.” 

Ekstrom found a very high percentage of 
cases in which carcinoma of the stomach 
arose in a benign ulcer. On the basis of 
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clinical and pathological data, he reported 
that 11.6 per cent of carcinomas arose in 
chronic gastric ulcers. His material con- 
sisted of 274 cases of carcinoma of the 
stomach operated on over an eleven year 
period at the Centrallasarettet. Eight per 
cent of his patients had roentgenologic signs 
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of previous ulcer located at the site of the 
proven cancer, and these also had patho- 
logic evidence of ulcer previous to the 
cancer.® 

It is difficult to understand why there 
should be so much disagreement among se- 
ries of this type. Certainly these figures 
are not to be confused with that of the 
chance finding of cancer of the stomach in 
a series of presumably benign gastric ul- 
cers. The Mayo Clinic found that 13 per 
cent of suspected benign gastric ulcers, as 
judged by clinical features, proved at oper- 
ation to be malignant.’ 

This hotly debated subject was the basis 
of an excellent symposium—‘“The Relation- 
ship of Ulcer to Gastric Cancer” which was 
reported in Cancer. In essence, the conclus- 
ions of the panel were as follows: Gastric 
ulcer and cancer cannot be differentiated 
except by microscopic analysis in any given 
instance. There was general agreement that 
cancer does arise in pre-existing benign 
gastric ulcer in a small percentage of cases. 
And finally, the differentiation between 
acute and chronic gastric ulcer was clari- 
fied.® 

Pathologists have carefully defined the 
criteria for establishing development of ma- 
lignant change in a gastric ulcer. These 
criteria are summarized well by Ackerman 
who also emphasizes that the validity of 
such an assumption primarily depends on 
the pathologic study. 

“The histologic criteria for making a 
diagnosis of carcinoma arising on the 
basis of a pre-existing chronic ulceration 
are as follows: the base of the ulcer is 
devoid of carcinoma and there is invari- 
ably destruction of the muscularis with 
replacement by dense fibrous tissue. The 
ulcer floor is made up of scar and granu- 
lation tissue. The free ends of the muscle 
are bent upward into the ulcer margin 
and are sharply demarcated against the 
connective tissue of the base (Klein, 
1938). 

“Often there is fibrous thickening on 
the serosal surface which is continuous 
with the base of the ulcer. Small arteri- 
oles are often obliterated. These signs in- 
dicate a process of long duration. Car- 
cinoma usually occurs in the margins of 
the ulcer in single or multiple zones and 
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presents a disorderly glandular pattern. 
As the disease spreads, it extends out to 
the serosal surface and only in an ad- 
vanced stage is the base of the ulcer in- 
vaded. Fusion of the muscularis mucosae 
and muscularis propria is said by New- 
comb to occur in 100 per cent of the pa- 
tients with chronic peptic ulceration. 
Comori felt that the presence of this sign 
depended predominately upon the stage 
of the ulceration and found actual fusion 
in only thirty-four of sixty-four cases. 
Carcinoma only rarely occurs on the basis 
of a healed scar due to pre-existing ulcer. 
A primary carcinoma may ulcerate, but 
the loss of substance rarely transgresses 
the true muscular coat.’”® 





Figure I—Upper G. I. series on 12-31-51 demonstrat- 
ing prepyloric ulcer crater 
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Figure II—Upper G. I. series on 10-27-54 demonstrat- 
ing prepyloric ulcer crater in same location 
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We are reporting an instance of a carci- 
noma of the stomach which we believe origi- 
nated in a pre-existing ulcer. Roentgeno- 
grams taken in 1951 and again in 1954 show 
a prepyloric ulcer in the identical location 
throughout both series. Furthermore, the 
patient had complained of peptic ulcer dis- 
tress for at least twenty-five years. This 
case is being presented because we believe 
that it demonstrates strong evidence of both 
radiologic and pathologic nature for the de- 
velopment of cancer in a chronic gastric 
ulcer. It would seem that the x-ray and 
pathologic evidence for the development of 
the small focus of carcinoma in this instance 
is overwhelming, unless one postulates that 
the carcinoma of the stomach had been pres- 
ent and non-invasive for at least three years. 
Because we feel that this case is unusual 
and significant, the history and findings are 
presented in some detail. 


Case Report 


A 69 year old white male was first seen 
at St. Anthony’s hospital in 1951, with a 
history of stomach complaints for a period 
of 25 years. During these preceding years 
he frequently was nauseated and vomited 
easily. The stomach complaints had gradu- 
ally increased and he had taken large 
amounts of antacids and soda over a number 
of years. The past history was otherwise 
negative. Roentgenologic examination on 
December 13, 1951, revealed the presence 
of a prepyloric ulcer (Fig. 1). Medical man- 
agement had apparently given some relief of 
symptoms. However, approximately three 
(3) months before the present admission, on 
October 20, 1954, he began to complain of 
nausea. He had noted an increasing ten- 
dency to vomit during this time and had 
been able to take only liquids. For four 
weeks preceding admission he had vomited 
an average of two times weekly. About two 
weeks before admission he was seen at an- 
other institution, and his general physical 
state was considered good. Red blood cell 
count at that time was 4,620,000. An x-ray 
of the chest was negative. The gastric an- 
alysis revealed 40 units of free hydrochloric 
acid after an Ewald meal. Fluoroscopic ex- 
amination at that time was interpreted as 
showing pyloric obstruction. He stated that 
during the past year he had lost approxi- 
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mately 20 pounds. Roentgenologic examina- 
tion on October 27, 1954, revealed a pre- 
pyloric ulcer in the identical location as 
previously seen (Fig. 2). He was admitted 
to this hospital on October 30, 1954, and 
physical examination at that time revealed 
a patient of average size. The heart was not 
clinically enlarged and the rate and rhythm 
were regular. The lungs were clear. The 
abdomen was soft and there was no evidence 
of distention. There was a suggestion of a 
palpable mass in the right upper quadrant 
and he was mildly tender in that area. The 
liver and spleen were not felt. The prostate 
was slightly enlarged, and no nodules were 
noted. There was no evidence of a rectal 
shelf. At operation on November 3, 1954, 
a lesion on the lesser curvature at the pyloric 
end of the stomach was present. Although 
this grossly did not apear to be malignant, 
it was thought that because of the possibil- 
ity of malignancy a radical subtotal gas- 
trectomy should be done. In addition to a 
large portion of the stomach, part of the 
head of the pancreas and the entire omen- 
tum were removed. The ulcer had extended 
directly into the head of the pancreas. 


Pathological Description 


The specimen consisted of a portion of 
stomach which measured 25 cm. along the 
greater curvature and 11 cm. along the less- 
er curvature. The gastrophepatic ligament 
and the gastrocolic ligament were attached 
to the specimen. The serosal surface was 
smooth except for an area of roughness and 
adhesions on the lesser curvature just above 
the pylorus. Within these adhesions a portion 
of pancreas measuring 3.5 x 3 x 1 cm. was 
present. After opening the stomach, the 
ulcer was seen to be 2.2 cm. across and the 
crater was 1 cm. in depth. The ulcer was 
located on the lesser curvature just above 
the pylorus and appeared to be in the exact 
location as that seen on the x-ray films. On 
the cut surfaces the ulcer apeared to extend 
through the entire thickness of the muscle 
wall. The muscle wall of the stomach was 
seen to stop abruptly on each side of the 
ulcer. The base of the ulcer had a firm, 
white appearance as is seen in a benign 
lesion, and our gross impression was benign 
peptic ulcer of the stomach. Microscopic ex- 
amination revealed the surface of the ulcer 
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to be covered by fibrin and polymorphonu- 
clear leukocytes as well as nuclear debris. 
Immediately beneath this area, there was 
fibrinoid necrosis which also contained some 
nuclear debris. The next zone was loose 
fibrous connective tissue with many newly 
formed small blood vessels and this blended 
with dense fibrous connective tissue which 
extended through the entire thickness of the 
wall (Fig. 3). In some of the sections there 
was a portion of pancreas adherent to the 
dense fibrous connective tissue about the 
base of the ulcer. In the proximal portion of 
the ulcer a very small rim of carcinoma was 
present (Fig. 4). This was composed main- 
ly of undifferentiated cells with only a vague 
attempt at forming acinar structures. The 
entire ulcerated area was blocked at 2 mm. 
levels, and 25 sections were examined. These 
sections revealed the carcinoma to extend 
across the proximal portion of the ulcer and 
along the anterior margin of the ulcer nearly 
down to the duodenum; however, it did not 
involve the duodenum (Fig. 5). The pos- 
terior or left margin of the ulcer was free 
of carcinoma cells. The base of the ulcer 
was completely devoid of carcinoma. The 
rim of carcinoma had a radium measuring 
up to 0.6 cm. No carcinoma was present in 
12 lymph nodes. 


Summary 


A case is presented which fulfills all of 
the requirements, radiologically and histo- 
logically, of a carcinoma of the stomach 
arising in a_ pre-existing benign ulcer. 
Photographs of the x-ray films and micro- 
scopic slides are included. 
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Figure II1I—Photomicrograph of ulcer base demon- 
strating inflammatory reaction and fibrosis. ‘Rim 
of malignant change on left.) 





Figure I1V—Drawing of surgical specimen showing 
location and extent of ulcer crater. Shaded area in 
inset represents entire area of malignant involvement 





Figure V—Photomicrograph of section from area 
of malignant involvement. 
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THE INCURABLE WOUND 


On October 30, 1951, a woman I'll call 
Mabel Tate, the wife of a West Texas cotton 
planter, was admitted to the Parkland City- 
County Hospital, in Dallas, with a tentative 
diagnosis of bulbar poliomyelitis. The rec- 
ord also noted, as is usual in ambiguous 
cases, two possible variant readings. They 
were epidemic encephalitis and, at the sug- 
gestion of the Tate family doctor, influenza. 
The general nature of her trouble, however, 
was somewhat less uncertain. All major 
signs and symptoms reflected a virus in- 
vasion, and one of massive, if not over- 
whelming, proportions. Mrs. Tate was blaz- 
ing with fever, she was wildly agitated, and 
she was unable to speak, unable to swallow, 
and unable to move her left arm. Four days 
later, she sank into a coma, and died. Some- 
thing about the manner of her death prompt- 
ed the attending physician to request a clari- 
fying postmortem examination. The au- 
topsy was done, with Mr. Tate’s consent, 
early the following day. When the attend- 
ing physician reached the hospital that 
morning, a report of the laboratory findings 
was on his desk. It began, “Encephalo- 
myelitis with demonstrable Negri bodies in 
central motor neurons...” There was no 
need to read any further. That emphatical- 
ly answered his question. Negri bodies are 
distinctive clusters of cellular substance 
whose presence in the brain has just one 
denotation. Mrs. Tate was a victim of 
rabies. 


The attending physician once more sought 
out Mr. Tate. He told him what the pathol- 
ogist had found and what the finding meant. 
That being the case, he went on to explain, 
two corollary conclusions were obvious. One 
was that Mrs. Tate had been attacked and 
bitten by a rabid animal. The other related 
to the approximate time of the attack. In 
view of the usual incubation period of ra- 
bies, he felt, it had probably taken place be- 
tween two and six weeks earlier. The doc- 
tor spread his hands. All that remained was 
to establsh the specific source of infection. 
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It could have been a dog. It could have been 
a cat or a fox. It might even have been a 
skunk. There were numerous possibilities. 
Mr. Tate nodded. He appreciated the doc- 
tor’s position. He doubted, though, if he 
could be of much help. It depended on what 
the doctor meant by an animal. His wife 
had been bitten, all right, and fairly recent- 
ly, too. On October 9th, to be exact. But it 
wasn’t a dog or a cat or any of those. It was 
a bat. His wife had come across it lying in 
the road near their house. She thought it 
was dead, and stooped down to take a look. 
The next thing she knew, it had jumped up 
and given her a nasty nip on the left arm. 
Then it had flown away. 

The doctor hesitated. Very curious, he 
said. And certainly a most curious coinci- 
dence. He shrugged, and rose. But, of 
course, that was all it could be. The only 
species of bat in which rabies had ever been 
demonstrated was the vampire, and its 
range was limited to tropical Latin America. 
He was forced to conclude that Mr. Tate was 
mistaken. There must have been another 
animal episode. It could have happened as 
much as a year before. Such cases were 
uncommon but possible. Either Mr. Tate 
had forgotten or his wife had neglected to 
tell him. The doctor returned to his office 
and took out the record of the case. He 
closed it with the notation “Rabies, source 
unknown.” 
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Officially, the animal responsible for the 
death of Mrs. Tate is still not known. There 
is little possibility now that its identity will 
ever be irrefutably established. The rules 
of scientific evidence are too rigid for that. 
Nevertheless, in the opinion of most inter- 
ested epidemiologists, the case no longer 
presents much of a riddle. Several subse- 
quent events, they feel, have rendered it to 
all practical purposes clear. The first of 
these occurred on a cattle ranch some thirty 
miles southeast of Tampa, Florida, on June 
23, 1953. Around ten o’clock that morning, 
the stockman’s son, a boy of seven whom 
I’ll name David Bonner, was playing in the 
back yard when a bat burst out of a near- 
by clump of trees. He called to his father, 
who was at work a short distance away, and 
pointed. Mr. Bonner glanced up, and stared. 
It was odd enough to see a bat abroad in the 
full light of day, but the creature’s behavior 
was even stranger. The bat, when Mr. Bon- 
ner first caught sight of it, was circling the 
house. An instant later, it turned and 
streaked straight for the woods. Then it was 
back again—flying high, low, and every 
which way. Suddenly, from almost direct- 
ly overhead, it swooped. David screamed, 
and tried to run. But it was too late. The 
bat was already upon him. Mr. Bonner 
crossed the yard in a bound. He caught his 
son and swung him about. The bat was 
clinging to the boy’s chest, its teeth sunk 
deep in his flesh, and blood was staining 
his shirt. Mr. Bonner broke its grip with 
a back-hand swipe. It dropped, with a 
strangled hiss, to the ground. He gave it 
a kick, for good measure. Then he picked 
up his son and carried him into the house. 


David was more frightened than hurt. 
While Mrs. Bonner held and comforted him, 
his father examined the bite. It was an ugly 
wound but a small one, and not, Mr. Bonner 
decided, in any sense serious. There seemed 
no need to call a doctor. He cleaned the bite 
with soap and water, dusted it with sulfa- 
nilamide, and covered it with a gauze dress- 
ing. That—for the moment, at least—ap- 
peared to be sufficient. It didn’t, however, 
put his mind altogether at rest. The cir- 
cumstances of the assault, he had to admit, 
were, if nothing else, uncomfortably queer. 
Mrs. Bonner agreed. They held a hurried 
conference and reached a prompt decision. 
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Mr. Bonner fetched his jacket and a paper 
bag, and returned to the back yard. The bat 
was lying where he had kicked it. Its fur 
was sandy brown, with yellow over-tones, 
and except for its saucer ears and its long, 
web-fingered forearms, it might have been 
a field mouse. It was also, he relieved to 
find, dead. He scooped it into the bag, and 
went on to the garage and his car. Forty 
minutes later, he was in the Tampa office 
of the Florida State Board of Health, closet- 
ed with a staff epidemiologist. 

Mr. Bonner began the interview with a 
brief account of the incident. He then pro- 
duced the bat and stated the reason for his 
visit. He wanted to have the creature ex- 
amined. It was his understanding, he said, 
that bats were capable of transmitting ra- 
bies. He remembered reading in a livestock 
journal that they had been linked to an out- 
break of the disease among cattle some- 
where in South America. That was true, 
the doctor replied. There had, in fact, been 
many such cases, and not only among cattle. 
Several human cases were also on record. 
Bat rabies, as it was awkwardly called, was 
endemic in several Latin-American coun- 
tries. They included Brazil (where the phe- 
nomenon was first reported), Honduras, 
Mexico, Columbia, Venezuela, Surinam, and 
the island of Trinidad. But, he pointed out, 
the bats involved were not ordinary bats. 
They were bats of a kind unknown outside 
the tropics. They were true, or bloodsuck- 
ing, vampires. The bat that Mr. Bonner had 
brought with him was a harmless Florida 
yellow, a member of the species Dasypterus 
floridanus. It subsisted, like all other bats 
in the United States, exclusively on insects. 
Those were the facts. They didn’t, of course, 
explain the attack. He had no theory about 
that. It was his opinion, though, that the 
facts held no cause for alarm. The doctor 
paused. However, he added, it was impos- 
sible to deny that the bat had behaved very 
strangely, and he quite understood how Mr. 
Bonner felt. A certain amount of uneasiness 
was only natural. Consequently, in order to 
settle the matter, he would send the bat 
along to the board’s local laboratory for a 
routine brain examination. The result, he 
was confident, would be completely reas- 
suring. 

Mr. Bonner left the Board of Health at a 
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little past one. By the time he reached 
home, it was almost two. At three, he was 
called to the telephone. It was the epidemi- 
ologist in Tampa, and he sounded stunned. 
He was calling, he said, from the laboratory. 
A bacteriologist there had just finished a 
microscopic examination of the bat’s brain, 
and Mr. Bonner, incredibly, was right. The 
findings were positive for rabies. Arrange- 
ments were now being made for the usual 
confirmatory tests. They involved the in- 
oculation of laboratory mice with bat-brain 
material, and would be done at the main 
State Board of Health laboratory, in Jack- 
sonville. But that was largely a formality. 
The microscopic evidence was in every es- 
sential conclusive. Mr. Bonner’s son had 
been bitten by a rabid animal, and it was 
imperative that preventive measures be 
taken at once. Could he bring the boy in 
to the Tampa office that afternoon? Mr. 
Bonner could, and did. The Pasteur treat- 
ment, as the immunizing procedure against 
rabies is called (in commemoration of its 
creator), requires a subcutaneous injection 
of anti-rabies vaccine every day for two 
weeks. David completed the course, appar- 
ently with success, on July 7th, but because 
of the variable length of the incubation 
period in rabies, the summer was well over 
before it could be said that he was in all 
probability out of danger. That he had been 
in danger was beyond dispute by then. The 
Jacksonville tests had confirmed the fact, 
and so had an even more elaborate investi- 
gation, conducted at the request of the 
Florida authorities by the United States 
Public Health Service, at its Virus and 
Rickettsia Laboratory, in Montgomery, Ala- 
bama. It was also certain by then that 
David’s experience could not be dismissed 
as an isolated freak of misfortune. Late in 
September, while he was still under regular 
observation, a woman I’ll call Frances Rob- 
erts suffered an almost identical attack, and 
that was closely followed by a third. The 
scene of both was eastern Pennsylvania. 


The second Pennsylvania episode, though 
the least unequivocal of the three cases, was 
by far the most unsettling in its implica- 
tions. Unlike the others, it happened in a 
city, and indoors—in a tavern in the central 
business section of Harrisburg. Its victim 
was a used-car salesman I’]] identify as Carl 
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Shortly after midnight on Satur- 
‘day, November 28, 1953, Mr. Dayton was 
standing with a group of friends at the 


Dayton. 


tavern bar. Something brushed his face. 
He stumbled back, looked up, and saw a 
bat. It was dodging from wall to wall, just 
below the ceiling, and was heading toward 
the rear of the room. There was an open 
window there, but the bat made no attempt 
to escape. Instead, it circled back to the bar, 
lower now and moving fast. The bartender 
tried to whip it down with a towel, and one 
of the customers swung his hat at it. Both 
of them missed. Another struck out with 
a rolled newspaper, and caught it a stagger- 
ing blow. It fell to the floor at Mr. Dayton’s 
feet. He squatted down for a look, then 
sprang up with a yell and began to pound 
on the bar. His friends stood frozen, and 
stared. The bat was fixed to the back of 
his hand, and before he could shake it off, 
it had bitten his thumb to the bone. The 
bartender was the first to recover. He 
slammed the bat across the room, and this 
released the others. They charged the bat 
and stomped it to death and threw it into 
the street. That, to the impairment of the 
subsequent investigation, was the last of 
the bat. Then, more sensibly, they inspect- 
ed Mr. Dayton’s wound. It was obvious that 
he needed medical attention, and after 
bandaging his. thumb with a handkerchief, 
they fetched a cab and sent him off to Har- 
risburg Polyclinic Hospital. From the hos- 
pital where an interne (either unimpressed 
or unconvinced by his explanation of the ac- 
cident) was satisfied to merely clean, close, 
and properly dress the wound, Mr. Dayton 
went home to bed. 


Mr. Dayton, like David Bonner, is still 
alive, and for much the same reason. In his 
case, too, chance decisively intervened. 
Within an hour after the accident, a report- 
er. on the Harrisburg Patriot, the city’s 
morning newspaper, emerged from his of- 
fice, hailed a cab, and headed home. In the 
course of the trip, the driver began to talk. 
There was one thing about hacking, he said 
—anything could happen. Take tonight, for 
example. He had just come back from haul- 
ing a man to Polyclinic Hospital, and guess 
what was the matter with him. He'd been 
bitten on the thumb—by a bat! It was a 
mean-looking wound, too. His whole hand 
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was covered with blood. But who ever heard 
of a bat attacking a man? He didn’t know 
whether to believe it or not. Neither did the 
reporter, but it struck him that, if true, it 
was a possible story. The following day, on 
the way to work, he stopped by the hospital. 
A glance at the outpatient record established 
the facts of the matter. He then, with provi- 
dential thoroughness, dropped around to the 
office of Ernest J. Witte, chief of the Di- 
vision of Veterinary Public Health of the 
Pennsylvania Department of Health, and 
asked what they meant. The case they de- 
scribed was news to Dr. Witte, but he ans- 
wered without hesitation. They meant, he 
said, reaching for the telephone, that his di- 
vision would investigate the incident at once. 
One phase of the inquiry would involve a 
search for the bat. Another, infinitely more 
urgent, would be concerned with Mr. Day- 
ton. He must be found and returned to the 
hospital for immediate prophylactic treat- 
ment. The bat, in all probability, had been 
rabid. 


Dr. Witte’s hunch, though spontaneous, 
was anything but blind. He had good reason 
to associate belligerent bats with rabies. The 
relationship, indeed, was one with which he 
happened to be peculiarly familiar. His 
knowledge derived not only from the alert- 
ing example of the Bonner episode, a bulle- 
tin on which the Public Health Service had 
promptly dispatched to all state health of- 
ficers, but also, more recently from direct 
professional experience. That had been pro- 
vided by the case of Frances Roberts. On 
the afternoon of September 29th, as Dr. 
Witte late reported to the American Public 
Health Association, Mrs. Roberts, the wife 
of an amateur ornithologist at Boiling 
Springs, an upland resort about twenty 
miles west of Harrisburg, had accompanied 
her husband on a canoeing jaunt across a 
lake near their home. Toward six o'clock, 
deciding to stretch their legs before turn- 
ing back, they beached their craft on a 
wooded shore, and Mr. Roberts wandered 
off to observe a flock of waterfowl. 


Mrs. Roberts stayed by the canoe, and 
she was standing there, Dr. Witte noted in 
his report, when “a bat suddenly landed on 
[her] upper arm, and bit her without warn- 
ing or provocation. The woman... was 
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startled by the attack and could not imme- 
diately identify the object clinging to her 
arm. Because of her fright, she does not 
recall distinct biting sensations, although 
she was conscious of the creature’s scratch- 
ing. Still not knowing what the object was, 
she finally grabbed the bat with her other 
hand and threw it against a nearby fence, 
where it remained stunned by the blow. [Mr. 
Roberts] was attracted by the commotion 
and quickly identified the animal as a 
[hoary, or Lasiurus cinereus] bat. Being a 
naturalist, with considerable knowledge and 
background in wildlife, he quickly recog- 
nized the behavior of the bat to be abnormal. 
He had the presence of mind to act with 
swiftness and cleverly trapped the creature 
in a pail, which he had nearby, and covered 
it with a newspaper. In a matter of min- 
utes, the party headed back by canoe... 
to their home. [Mrs. Roberts] proceeded 
immediately to the doctor for treatment... 
The physician reported that the patient re- 
ceived attention within one hour after the 
biting episode. He scrubbed the wound 
thoroughly with surgical soap and cauter- 
ized the wound, using an electric cautery. 
There were three distinct tooth marks on 
the upper arm, between the elbow and 
shoulder. He then called the [State] Health 
Department for advice on the handling of 
this case. Motivated to a large degree by 
the reports of the Florida experience, we 
immediately recommended antirabies pro- 
phylaxis.” At the same time, Mr. Roberts 
was asked to deliver the bat to the Harris- 
burg laboratory of the Department’s Bureau 
of Animal Industry. He did so the follow- 
ing morning. “Touch preparations and, 
later, sections of the bat’s brain revealed 
typical Negri bodies,” Dr. Witte continued. 
“These were confirmed by the Director of 
Laboratories, Pennsylvania Department of 
Health, and by the Virus and Rickettsia 
Laboratory of the U. S. Public Health Serv- 
ice. Two rabbits were injected intracranial- 
ly with the bat-brain material. Both animals 
developed clinical symptoms of rabies and 
died [within] twenty-seven days. [Mean- 
while], starting October list, [Mrs. Rob- 
erts] received fourteen injections of vaccine. 
[She] suffered no adverse reactions during 
the entire course of treatment ... As of 


this date [November 10, 1953], she remains 
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in good health, but is still under her phy- 
sician’s care.” 

Although it was Dr. Witte who brought 
the attack on Mrs. Roberts to general med- 
ical attention, his report was not the first 
account of his misadventure. The first was 
a newspaper story, less comprehensive but 
equally stirring, that was widely published 
throughout the East within a day or two 
of the incident. Among those whom it par- 
ticularly stirrred was Frederick R. Taylor, 
an internist and professor of medical litera- 
ture at the Bowman Gray School of Medi- 
cine of Wake Forest College, in Wake For- 
est, North Carolina. The news did not mere- 
ly startle Dr. Taylor. It also inspired him 
to reflection, the nature of which he pres- 
ently communicated to a _ colleague in 
Georgia. His letter, which has been pre- 
served, began with a forceful summary of 
the Roberts case. This was followed by 
some lines to the effect that he had long 
been imperturbably aware of the existence 
of rabies in Latin-American vampires. 
“But,” he then exclaimed, “an ordinary, in- 
sectivorous bat!!! What would happen if 
the Western bats that live literally by the 
millions’ in Carlsbad Caverns, New Mexico, 
got an epidemic started there? I have seen 
a high cloud of countless hordes of bats come 
out of the Caverns’ mouth at dusk. Too hor- 
rible to contemplate!” 


Dr. Taylor’s letter was dated October 19, 
1953. Little more than two years later, on 
February 1, 1956, a news story authorized 
by the New Mexico State Department of 
Public Health appeared in the Santa Fe 
New Mexican under a six-column headline 
reading, “Carlsbad Cave Bats _ Infected 
with Rabies.” “Rabies,” it began, “has 
been discovered among the millions of bats 
at Clarsbad Caverns. It was a rabies epi- 
demic which caused the death of hundreds 
of the Cavern bats in August and September 
of last year.” The account continued: 

Last Aug. 20, officials of the National Park Service 
at Carlsbad noticed dead and dying bats in increas- 
ing numbers. They were found on the floor of the 
caverns and in its entrance. Ranchers in the area 
also found dead bats. At that time it was thought 
that extensive insecticide spraying might have caused 
the deaths during the 10 day epidemic. But tests 
by the U.S. Public Health Service found no evidence 
of this. Instead, tests were begun to see if rabies 
had caused the deaths. 
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Lt. Col. Kennet Burns, chief of the veterinary virus 
“laboratory at Ft. Sam Houston, Tex., collected speci- 
mens of dead and dying bats for examination while 
the epidemic was going on. Virus examinations by 
Burns revealed the presence of rabies in more than 
50 per cent of the specimens, the department said. 
In addition, blood samples from a large number of 
live bats collected in flight at the caverns after the 
epidemic showed the presence of antibodies against 
rabies, indicating that many of the bats had been 
exposed to the disease some time in the past 


The story also stated that although no hu- 
man being had ever been known to be bitten 
by a bat while visiting the caverns, the 
health authorities had warned people against 
touching any of the creatures they might 
find dead or dying there. 


Rabies is one of around sixty human dis- 
eases now known, or confidently supposed, 
to be of viral origin. Its causative agent is 
thus a member of the most mysterious form 
of life on earth. About all that can be said 
of the viruses is that they are supremely 
small (some are only just within the reach 
of an electron microscope), infinetly num- 
erous (not even the bacteria are more 
ubiquitous), and almost incomparably spec- 
ialized. All viruses are obligate intracellu- 
lar parasites. They share with the rick- 
ettsiae the otherwise unique distinction of 
being unable to grow or reproduce outside 
the protoplasmic tissue of a living host. In 
general, the severity of a viral invasion re- 
flects the functional importance of the par- 
ticular cells to which the invaders are 
drawn. The virus of rabies is a neurotropic 
virus. Like the viruses of poliomyelitis and 
the several encephalitides, it has a special 
affinity for the cells of the central nervous 
system. It has, however, little else in com- 
mon with any other virus. Its range, for 
one thing, is extraordinarily wide. Unlike 
the great majority of viruses (including the 
agents of smallpox, measles, yellow fever, 
poliomyelitis, infectious hepatitis, and the 
common cold), which can find in nature 
fewer than half a dozen satisfactory habitats, 
it is able to exist comfortably and abundantly 
proliferate in any warm-blooded animal. Its 
means of transmission is also peculiarly its 
own. Most viruses insinuate themselves into 
a host through either the respiratory pas- 
sage or the gastro-intestinal tract. A few 
are conveyed by bloodsucking insects. The 
rabies virus enters by way of a bite contam- 
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inated with the saliva cf one of its victims. 
In this respect, it might seem to resemble 
the various mosquito-borne viruses, but the 
resemblance is merely apparent. The latter 
are transmitted in the natural course of the 
carrier’s search for food. There is nothing 
natural about the transfer of the rabies 
virus. It wrings collaboration from its car- 
rier-hosts by torturing them into a homicidal 
fury. The incubation period of rabies (or 
the interval between the implantation of the 
organism and its establishment in the brain) 
is largely determined by the depth of the 
wound, its proximity to the brain, and the 
size of the original viral colony. This period, 
though disconcertingly variable, is seldom 
shorter than fifteen days and almost never 
longer than a year. But whether the virus 
reaches its destination in days or weeks or 
months, the result is inevitably the same. 
Rabies, in man, is a fatal disease. No re- 
coveries are known. 

The symptomatology of rabies is essential- 
ly the same in all susceptible animals. There 
are only superficial differences. The onset 
of the disease is generally mild and always 
indistinct. In man (and, insofar as can be 
determined, most comparably complicated 
animals), its earliest manifestations are 
those of any infection—a little fever, a dull 
headache, a_ scratchy throat, occasional 
nausea. This phase frequently lasts for two 
or three days, and sometimes even four, and 
is followed by a tingling pain at the site of 
the wound—the first diagnostically signifi- 
cant indication of rabies. Its grip, already 
fixed beyond release, then suddenly tightens. 
The muscles stiffen, the nerves tense, and 
the mind begins to fray with temper and 
apprehension. Anxiety quickens into fear. 
There is a vivid sense of approaching doom, 
a certainty of death. “A [rabid] patient 
weighed down with terror often becomes 
maniacal,” D. L. Harris, medical director of 
the Pasteur Clinic in St. Louis, noted in a 
recent clinical study. “An excessive flow of 
thick tenacious saliva pours over his face 
and neck and becomes smeared on his hands 
and clothes and over the bedding and floor. 
These periods of rage are followed by mo- 
ments of calm in which [he] usually shows 
anxiety for the safety of those around him 
and warns them of the approach of another 
crisis. Hyperesthesia of the skin to changes 
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of temperature, and especially to currents 
of air, and increased sensitiveness to sound 
and light mark the progress of cerebral ir- 
ritation. Convulsions are brought on by the 
least irritation and by the slightest current 
of air .. . the breath comes in spasms, dys- 
pnea is extreme, and there are epileptiform 
seizures or tetanic rigidity. Hydrophobia 
is rarely absent. . . . When the patient [at- 
tempts to drink], there is an immediate vise- 
like contraction of the muscles of degluti- 
tion with an excruciatingly painful spasm 
of the glottis and the pharynx. The body 
trembles with convulsive movements, the 
jaws are clenched, respiration is impossible. 
After several attempts to drink, the 

pain is so terrific that despite intense thirst 
[the patient] cannot be induced to try to 
swallow liquids, and the sight of water or 
mention of the word brings on an attack. 
As a rule, death occurs after two or three 
days from cardiac or respiratory failure.” 
Although all highly developed animals are 
equally responsive to its gothic embrace, the 
rabies virus has its favored circle of hosts. 
It is naturally most inclined to frequent 
those best equipped to further its spread. 
This largely confines its normal range to 
the more prolific and short-tempered car- 
nivores, a group that includes the fox, the 
wolf, the coyote, the jackal, the skunk, the 
mongoose, the cat, and the dog. Of these, 
the last, for reasons still obscure, has always 
been its most consistently conspicuous vic- 
tim. The dog is also the animal in which its 
depredations were first recognized as those 
of a specific disease. Just when that oc- 
curred is uncertain. An allusion in the 
“Tliad” to “canine madness” has persuaded 
many medical historians that rabies may 
have been known to the Mediterranean world 
as early as the tenth century before Christ, 
and most believe, on the basis of rather 
stronger internal evidence, that the fifth- 
century Greek philosopher Democritus, who 
is chiefly remembered as a pioneer atomic 
theoretician and the teacher of Hippocrates, 
was probably conscious of its existence. The 
first explicit reference to rabies of which 
there is any record was set down by Aris- 
totle, around 335 B.C., in his “Historia Ani- 
malium.” “‘Dogs suffer from three diseases: 
lyssa, quinsy, and sore feet,” he noted. 
“Lyssa drives the animal mad, and any 


277 








animal whatever, excepting man, will take 
the disease if bitten by a dog so afflicted; 
the disease is fatal to the dog itself, and to 
any animal it may bite, man excepted.” 
“Lyssa,” a transliteration of “\veoa,” means 
“frenzy,” and is the name by which rabies 
was originally known. The Romans gave 
the disease its modern name, which derives 
from “rabere,” the Latin for “to rage,” and 
has been in common usage since the first 
Christian century. 

The Romans also modernized the Greek 
conception of rabies. A gifted encyclopedist 
of the early empire named Aulus Cornelius 
Celsus was among the first to raise his eyes 
from the pages of “Historia Anmalium” 
and look squarely at the world around him. 
Having done so, he proceeded to challenge 
the first of Aristotle’s comfortable excep- 
tions as myopically veterinarian. All ani- 
mals, he decided in his classic “De Medi- 
cina,” were equally susceptible to rabies. 
Celus was willing, however, to concede Aris- 
totle’s second exception. It was possible, his 
studies informed him, that the disease could 
be mastered in man. He then went on to 
propose a still valid preventive technique 
(“the wound .. . must be cauterized”’) and, 
less acutely, an antidote and a course of 
treatment. This consisted of thirty herbal 
ingredients (including poppy tears, Illyrian 
iris, Gallic nard, white pepper, male frank- 
incense, and turpentine) mixed with honey 
and dissolved in a tumbler of wine. Its omis- 
sion, he added, was risky. ‘‘When too little 
has been done for such a wound it usually 
gives rise to a fear of water,” he wrote. “In 
these cases there is very little hope for the 
sufferer. But still there is just one remedy, 
to throw the patient unawares into a water 
tank which he has not seen beforehand. If 
he cannot swim, let him sink under and 
drink, then lift him out. If he can swim, 
push him under at intervals so that he 
drinks his fill of water even against his will. 
For so his thirst and dread of water are re- 
moved at the same time. Yet this procedure 
incurs a further danger, that a spasm of 
sinews, provoked by the cold water, may 
carry off a weakened body. Lest this should 
happen, he must be taken straight from the 
tank and plunged into a bath of hot oil.” 

Celsus’s uneasy concession that rabies 
need not be fatal to man was accepted with- 
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out recorded dispute for fifteen hundred 
-years. So, except for certain pharmacologi- 
cal refinements, were his methods of break- 


ing its hold. Pedanius Dioscorides, whose 
“De Materia Medica” was the standard 
pharmacopoeia throughout the Roman era, 
contented himself with offering two alterna- 
tive antidotes. One was a draught of hippo- 
campus, or sea-horse, ashes. The other had 
as its active principle the leaves of the blad- 
der campion. “This, being beaten when it is 
green, with old swine’s grease, is good for 
the mad-dog-bitten,” he wrote. Rufus of 
Ephesus, a second-century physiologist, pre- 
ferred a draught of “wormwood, aristolo- 
chia, Lycian thorn, decoction of river-cray- 
fish, water-germander, rock-parsley, and the 
root called gentian.” Even Galen, the most 
observant, as well as the most imaginative, 
medical investigator in the millennia be- 
tween Hippocrates and the Renaissance, had 
nothing to add to Celsus but a polished defi- 
nition: “[Rabies] is a disease that follows 
the bite of a mad dog and is accompanied by 
an aversion to drinking liquids, convulsions, 
and hiccups. Sometimes maniacal attacks 
supervene.” 


After Galen, and the subsequent canoni- 
zation of Greco-Roman medicine, the illumi- 
nation of rabies, like that of all disease, was 
considered complete, and the subject com- 
placently closed. The first attempt to re- 
open it was made in the sixteenth century. 
A Veronese savant named Hieronymus Fra- 
castorius is usually celebrated for this act 
of desecration. Rabies, he announced in 
1546, in his precocious “Contagions, and 
Contagious Diseases and Their Treatment,” 
was an infectious disease, always communi- 
cated by the injection of saliva into the 
blood, and, notwithstanding the protesta- 
tions of pharmacy, always _ irremediably 
fatal. He also emphasized this novel con- 
ception of the disease in a dissertation on 
hunting dogs. “What particularly calls for 
the care of the skilled mind,” he wrote, “ 
when, inflamed with rabies, [the dog] at- 
tacks now these, now those and, turning 
against the master himself, he inflicts the 
incurable wound.” Fracastorius was a man 
of towering intellectual stature. In addition 
to being a notable physician, he was a poet 
(the term “syphilis” derives from his “A 
Poetical History of the French Disease’’), a 
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botanist, a geographer, a musician, a mathe- 
matician, and an astronomer, and his mor- 
bid view of rabies received a respectful hear- 
ing. It even, for a time, attracted a few ad- 
mirers. But hope and habit were too strong, 
and within a generation the more congenial 
classic conception resumed its interrupted 
vogue. 

Celsus’s hydrotherapeutic regimen, adapt- 
ed to the ducking stool, was commonly pre- 
scribed in cases of rabies throughout the 
sixteenth and seventeenth conturies, and at 
least on occasion (an essay by Oliver Gold- 
smith, written around 1765, refers to “a 
little boy bit in the leg, and gone down to 
be dipped in the salt water’) during much 
of the eighteenth century. His pharma- 
cological influence continued even longer. 
In 1806, the New York State Legislature 
passed, without recorded opposition, a bill 
entitled “An Act for Granting a Compen- 
sation to John M. Crous, for Discovering 
and Publishing a Cure for the Canine Mad- 
ness.” Crous’s cure, for which he was 
granted a thousand dollars, was a tablet to 
be swallowed with water. Its components 
included the pulverized jawbone of a dog, 
the dried false-tongue of a newly foaled colt, 
and a pinch of corroded copper taken from 
an English penny minted in the reign of 
George I. Other American physicians of 
that time, perhaps less impressed by royal- 
ty, favored a remedy composed of bole ar- 
meniac, alum, chalk, elecampane, and black 
pepper. They also had confidence, as did 
many European doctors, in the curative 
powers of concretions, similar to kidney 
stones, that are sometimes found in the in- 
testines of deer, goats, and other herbivorous 
animals and that, because they were used as 
a specific in the treatment of rabies, became 
known as madstones. Such concretions 
being formed of mineral salts, are porous 
and somewhat absorbent. These qualities 
helped to support the belief that a madstone 
applied to a rabic wound would promptly 
extract the venom. “This afternoon called 
on by a man in Jeffersonville to apply the 
madstone to a little son bitten a day or two 
previous,” an Indiana physician named John 
McCoy noted in his journal on June 9, 1848. 
“Rode thro’ the rain and reached there about 
sunset. Induced to think the dog mad.” In 
1879, at an auction in Texas, a madstone 
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brought two hundred and fifty dollars. That 
would be the equivalent of about a thousand 
dollars today. 

The supposition that rabies could be cured 
by some curious pill or poultice expired with 
the nineteenth century. The absolute lethal- 
ity of the disease is now universally accept- 
ed. One reason for this abrupt resignation 
to reality is that the evidence assembled by 
modern medical science leaves no room for 
doubt. Another is that the truth is no long- 
er unbearable. Since the eighteen-eighties, 
when Pasteur was inspired to adapt to 
rabies his epochal discovery that the patho- 
genic properties of a microorganism can be 
attenuated (by drying, or treatment with 
certain chemicals, and passage through a 
succession of laboratory animals) without 
affecting its capacity to generate protective 
antibodies, a reliable means of hobbling the 
disease has been everywhere at hand. 

Pasteur conceived the idea of rabies pro- 
phylaxis in 1880. By the end of 1883, he 
and his associates at the Ecole Normale, in 
Paris, were able to produce a stable strain 
of suitably domesticated virus. This was 
followed by two series of experiments estab- 
lishing beyond dispute that the strain was 
immunologically effective in dogs. The first 
of these was brought to a brilliant close in 
June, 1884, with a formal trial before a 
committee of scientists appointed by the 
French government. For this definitive 
test, Pasteur chose two previously vacci- 
nated dogs, two untreated dogs, and two un- 
treated rabbits. After being examined by 
the committee, the six animals were anes- 
thetized and trephined. Each animal was 
than identically inoculated with a quantity 
of material drawn from the brain of a 
demonstrably rabid dog. When the operation 
was completed, the animals were separately 
confined, and all received the same post- 
operative care. Two weeks later, the four 
controls, or untreated animals, developed 
rabies, and died. The vaccinated dogs re- 
mained in normal health. The second series 
of experiments, though begun at about the 
same time, continued into the following year, 
and the results were equally emphatic. They 
showed that it was possible to immunize a 
dog against rabies not only before but, if 
the step was undertaken promptly, after ex- 
posure to the disease. Pasteur emerged from 
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this revolutionary triumph with a vision of 
one even more revolutionary. “What I as- 
pire to [now] is the possibilty of treating a 
man after a bite with no fear of accidents,” 
he wrote in the spring of 1885. “...I have 
not yet dared to treat human beings after 
bites from rabid dogs. But the time is not 
far off.” 

The time, as it turned out, was only a few 
weeks off. Pasteur treated his first human 
patient on July 6, 1885. This now famous 
pioneer was a nine-year-old Alsatian boy 
named Joseph Meister. Two days before, 
while walking on a country road near his 
home, he had been attacked by a plainly 
rabid dog, knocked down, and bitten four- 
teen times. When Pasteur saw him, at the 
request of a family doctor, the boy was 
more dead than alive. In fact, Pasteur later 
recalled, it was only the apparent hopeless- 
ness of the case that induced him to attempt 
its treatment. The procedure he used was a 
freehand adaptation of the one he had de- 
veloped in his most recent experiments with 
dogs, and it took ten days. During that 
time, the boy received thirteen inoculations, 
of increasingly potent vaccine. His immedi- 
ate reaction was encouraging, and it con- 
tinued satisfactory throughout the treat- 
ment. At the end of a month, his wounds 
having healed, he seemed to be fully recov- 
ered. He was. Joseph Meister lived to be 
sixty-four. He died in 1940, a suicide. 

The rehabilitation of Joseph Meister, 
which Pasteur described in a paper entitled 
“Méthode pour Prévenir la Rage Aprés 
Morsure” and presented at a meeting of the 
Académie des Sciences on October 26, 1885, 
created an instant and appreciative stir 
throughout the medical world. “[Ra- 
bies], that dread disease against which all 
therapeutic measures had hitherto failed, 
has at last found a remedy,” the formidable 
neuropathologist Edmé - Félix - Alfred Vul- 
pian proclaimed, Assisted by this and other 
resounding testimonials, the Pasteur treat- 
ment, as the procedure came to be called, 
was in international use within a decade, 
and it has since been administered many 
thousands of times, with sufficient success 
to establish its worth as a reliable defensive 
tool. Or so it is generally assumed. To what 
extent the Pasteur treatment protects hu- 
man beings against the development of ra- 
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bies, however, is not known, and probably 
(in view of the natural scarcity of volun- 
teers available for a series of controlled ex- 


periments) never will be. Its powers, in 
any event, are somewhat less than total. In 
a recent monograph, Harald N. Johnson, a 
staff member of the Rockefeller Foundation, 
observes, “On the basis of clinical evidence, 
there seems to be no doubt that rabies vac- 
cine is effective in preventing the disease in 
the majority of the instances in which there 
is an expected incubation period of more 
than one month.” But such an incubation 
period can only be expected in cases involv- 
ing bites on the arms, legs, or torso. The 
chances that the Pasteur treatment will pre- 
vent the development of the disease when 
the victim is bitten severely on the head or 
neck are slight. 

Only one more or less controlled test of 
rabies immunization in human beings has 
even been made. That was conducted by a 
World Health Organization team in 1954, 
in Iran. Its purpose was to evaluate an 
anti-rabies serum developed that year by 
Hilary Koprowski, assistant director of viral 
and rickettsial research at the Lederle Lab- 
oratories of the American Cyanamid Com- 
pany. Serum differs from vaccine in that 
it contains—rather than merely stimulates 
the body to produce—the immunizing agents 
known as antibodies. A rabid wolf had 
burst into a mountain village, not far from 
the W.H.O. team’s station, and bitten twen- 
ty-nine men, women, and children. As a 
matter of course, the Pasteur treatment was 
prescribed at once for all the victims. In ad- 
dition, seventeen of the group, whose wounds 
included bites on the head or neck, were 
given immediate injections of serum. Elev- 
en of them received one injection, the others 
two or more. The results were unmistakably 
clear. Twenty-five of the victims, including 
all who had received at least two injections 
of serum, survived. Of the four who died, 
three had been given only the Pasteur treat- 
ment, and the other a single serum inocula- 
tion. The limited efficacy of the Pasteur 
treatment is not, unfortunately, its only 
flaw. It has others. It is unpleasantly long, 
(the present regimen, even when supple- 
mented by serum, requires from fourteen 
to twenty-one days), it is usually expensive 
(the average injection costs about five dol- 
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lars), and, above all, it is disturbingly dan- 
gerous. Reactions to anti-rabies treatment 
range from those common in allergic condi- 
tions — erythematous or urticarial rashes, 
edema, syncope—to one known as neuro- 
paralytic accident. Neuroparalytic accident 
varies in degree from a polyneuritis to as- 
cending encephalomyelitis. The latter, in 
an uncomfortable number of cases, is per- 
manently incapacitating, and sometimes 
fatal. 

The imperfections of the Pasteur treat- 
ment are not, of course, sufficient to deny 
it a place in the modern medical kit. There 
is, after all, nothing with which to replace 
it. In the opinion of most investigators, how- 
ever, the imperfections are pronounced 
enough to discourage its use in any but cases 
of certain—or suspicious but unverifiable— 
exposure. It is also their urgent conviction 
that post-exposure prophylaxis is, at best, 
an indirect defense against the menace of 
rabies. “There can be no question that the 
ultimate solution to the rabies problem is 
predicated on the control and eventual elimi- 
nation of the disease from animal popula- 
tions,” the American Journal of Public 
Health commented editorially in May, 1955. 
“This may be accomplished by the setting 
up of transmission barriers, such as animal 
immunization, elimination of stray dogs, 
and the reduction of excessive numbers of 
wildlife vectors.” It has been accomplished 
in a considerable number of countries. Brit- 
ain, where a system of controls, rigidly en- 
forced by the Ministry of Agriculture and 
Fisheries, was established around 1900, is 
perhaps the most notable of these. The last 
human exposure to rabies in England oc- 
curred nearly fifty years ago, and except 
for a handful of cases among imported dogs 
held in quarantine, there have been no out- 
breaks among animals there since shortly 
after the First World War. The Scandi- 
navian countries—Denmark, Sweden, and 
Norway — have, by similar exertions, 
achieved almost as admirable a record, and 
so, among others, have Australia, New Zea- 
land, and Malaya. 

The record of the United States, despite 
the existence of an elaborate apparatus of 
legislative controls, is less imposing. Except 
for Hawaii, where rabies has somehow 
never gained a foothold, few parts of this 
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country are wholly free of the disease. Last 
year, around half a million Americans were 
treated for bites inflicted by animals. Of 
these, sixty thousand were judged to have 
been exposed to rabies and received the 
Pasteur treatment. Three of them died. 
There were nine additional fatalities among 
persons who received incomplete or no treat- 
ment. The lowest incidence of human rabies 
in recent years was ten cases, in 1949. The 
highest was fifty-six cases, in 1944. Among 
domestic animals the average annual mor- 
tality is between seven and eight thousand. 
The persistence of rabies in man and beast 
throughout the United States has been vari- 
ously explained, but two factors are consid- 
ered decisive. One of these is indifference. 
Although many states have laws that specify 
a certificate of vaccination as a prerequisite 
for obtaining a dog license, and although all 
make some provision for the disposal of 
strays, such measures are seldom enforced, 
and then only in moments of epidemic panic. 
The other is the still enormous number of 
wild animals among which the rabies or- 
ganism is endlessly perpetuated. This in- 
digenous reservoir includes not only such 
conspicuous vectors as the fox and the 
skunk but badgers, raccoons, beavers, squir- 
rels, and, since the early nineteen-fifties, the 
insectivorous bat. 

The full significance of the bat attacks on 
Frances Roberts, Carl Dayton, David Bon- 
ner, and Mabel Tate has yet to be deter- 
mined. One thing, however, seems certain. 
These four people were not the victims of 
a fleeting freak of nature. Their experiences 
have since been duplicated elsewhere in the 
country. Three more attacks by rabid bats 
were reported in 1954. All occurred in Tex- 
as—the first, early in April, in San Antonio, 
and the second and third, in May and July, 
near Austin. The victims were a youth of 
twenty and two small children. Another 
was reported in October, 1955, in Madera, 
California, and involved a middle-aged man. 
Last year, two more attacks—one certain 
and the other probable—we added to the 
record. The victims of these were a soldier 
on maneuvers in Louisiana and a Texas 
State Health Department field epidemilogist 
named George C. Menzies. Dr. Menzies, at 
the time of his exposure, had been collecting 
specimens of cave-dwelling bats in central 
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Texas to be examined for evidence of rabies 
infection. How and when he was exposed 
is not known. It is only known that he re- 
turned to his home, in Austin, on January 
Ist, and the following morning developed 
symptoms of rabies. Two days later he was 
dead. The five other victims received the 
Pasteur treatment and survived. 

Dr. Menzies’ last assignment was one of a 
number of similar studies that have been 
undertaken in collobration with the United 
States Public Health Service since the Bon- 
ner episode in 1953. The investigation, 
which was understandably intensified by 
the harrowing discovery at Carlsbad Cav- 
erns two years later, is expected to continue 
for at least another year. Some months will 
then be required to accurately assess its 
results. The preliminary findings, how- 
ever, have been tentatively correlated by 
Ernest S. Tierkel, chief of rabies Control 
Activities at the service’s Communicable 
Disease Center, in Atlanta, and they are 
hardly reassuring. “‘During the last eighteen 
months or so, various field units have bag- 
ged in the neighborhood of ten thousand 
bats, in fifteen different states,” Dr. Tierkel 
says. “About a hundred and fifty of them 
were positive for rabies. The group includ- 
ed four species of tree-living, or solitary, 
bats and eight species of cave dwellers, or 
colonials. All, of course, insectivorous. 
Every state in which we’ve made a thorough 
study has yielded its quota of positives. The 
list, at the moment, is Alabama, Califor- 
nia, Florida, Georgia, Louisiana, Michigan, 
Minnesota, Montana, New Mexico, New 
York, Ohio, Oklahoma, Pennsylvania, Texas, 
and Utah. Those are the facts that we have 
to work with. What they mean—their epi- 
demiological significance—is what we hope 
to find out. 

In the early phases of our investigation, 
one possible conjecture was that what we 
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were turning up wasn’t really rabies. We 


, thought it might be a new virus disease of 


bats so closely related antigenically to the 
rabies virus that the two couldn’t be dif- 
ferentiated by the usual laboratory tests. 
But a little more laboratory work disposed 
of that possibility. The disease is definitely 
rabies. Another basic question is whether 
the disease has always been present in the 
insectivorous bats of the United States and 
we have only just discovered it, or whether 
it represents a recent northward invasion 
into this country from the vampire-bat-ra- 
bies areas in Latin America. I’m inclined 
to suspect that the latter is the answer. We 
know, at any rate, that the Mexican free- 
tails of our Southwest migrate deep into the 
vampire country of Mexico. According to 
some authorities, the vampires and the free- 
tails even share the same winter caves. We 
hope that’s all they share. If it turns out, 
as some preliminary findings have suggest- 
ed, that our bats also share the vampires’ 
resistance to rabies, we’re up against an ex- 
tremely difficult problem. Vampires—some 
of them, at least—are known to be capable 
of transmitting the disease for long periods 
of time without showing any signs of illness 
themselves. In other words, they’re like 
Typhoid Mary. They're true carriers. If 
our bats have that capacity, if we find that 
they sometimes attack simply because they’re 
frightened and not because they’ve been 
driven into a frenzy by the disease, and if 
we also find that the bat represents an im- 
portant reservoir of rabies in the United 
States ... Well, those are only possibilities, 
of course. We don’t have the data yet to 
even hazard an answer. But what if they’re 
shown to be facts? I think it would be a 
very good idea to tighten up our system of 
rabies controls.”—Berton Roueche 


*Reprinted by permission, 
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FOR POSITIVE DIURESIS 


ROLICTON 


Brand of Amisometradine 


- oral b.1.d. dosage 


¢ continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, Illi- 
nois. Research in the Service of Medicine. 
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PRESIDENT’S LETTER 





The annual meeting at Tulsa is now past history but its accomplishments still are 
being discussed. The scientific program was most excellent and reflected not only excel- 
lent planning but a lot of hard work on the part of the program chairman. It goes with- 
out saying that the high attendance was an indication of the excellent planning of the 
meeting. 


The Oklahoma State Medical Association meets once a year and should be attended by 
all of its members. The meeting will have that attendance and interest that its programs 
and activities engender. At the next annual meeting I should like to see the registration 
exceed one thousand members. 


Vacation time is at hand. Many of our members will be taking trips far and near. 
Wherever they may find themselves they are still Doctors of Medicine. They should, not 
only be able, but should be prepared to render efficient and valuable first aid in any 
emergency. I sincerely urge you irrespective of your classification to equip yourselves 
with a bag packed for emergencies and when the occasion arises, USE IT. 


cele [ont . uv 


President 
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, Activities 


‘Cavalcade of Health’ Proves Popular in 
Oklahoma’s Semi-Centennial Exposition 


The “Cavalcade of Health” proved to be 
one of the most interesting highlights of 
Oklahoma’s Semi-Centennial Exposition 
which opened at the Oklahoma City Fair 
Grounds on June 14. Over one million per- 
sons are expected to go through the gates 
at the Exposition before the closing date of 
July 7, 1957. 

The health education show, which was the 
brain child of the Oklahoma State Medical 
Association, consists of non-commercial ex- 
hibits prepared by voluntary health agen- 
cies, related medical organizations, official 
state agencies, pharmaceutical manufac- 
turers, insurance associations, and other lay 
groups who are interested in promoting 
better health for Oklahoma. 


‘Juno’ Stars 


One of the biggest attractions of the show 
is “Juno,” the Plastic Lady. This trans- 
parent figure clearly indicates the systems 
of the human female body. Principal in- 
ternal organs of the figure illuminate in 
synchronization as the simulated voice of 
the figure explains the function of each. 
The electronically controlled exhibit was con- 
structed in Germany at the cost of $50,000 
and was loaned to the Association by its 
owner, the Dominican Republic. 

However, Juno is only one of many dis- 
plays in the Cavalcade of Health, one of the 
nation’s greatest health education shows. 
Also being shown is an atomic reactor and 
a display of “Indian Medicine.” 

The American Medical Association has 
several displays among which is the interest- 
ing “Mechanical Quakery” exhibit. Here 
viewers see various machines, scientifically 
proven worthless, which sly promotors have 
sold the public as “sure-fire cure alls.” 

Another dramatic display is the “Life Be- 
gins” series which tells the story of human 
reproduction. Other A.M.A. exhibits are 
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“We See,” “We Hear,” and “Food, Facts, 
and Falacies.” 

Fifty years of medical progress are re- 
flected in such comparative displays as phy- 
sicians’ offices of 1907 and 1957 and model 
laboratories pointing up today’s complex 
practice of medicine as compared with early 
days. 

Other exhibitors are: 

Oklahoma Hospital Association, Oklahoma State 
Nurses Association, E. R. Squibb & Sons, Cerebral 
Palsy Institute, Oklahoma Medical Research Foun- 
dation, University of Oklahoma School of Medicine 
and Veterans Administration Hospital, University of 
Oklahoma Medical Center, American Foundation for 
Allergic Diseases, Oklahoma State Dental Associa- 
tion, American Medical Association, Smith, Kline and 
French Laboratories, Oklahoma Dietetic Association, 
Oklahoma City Dairy Industry, American Dairy As- 
sociation, National Dairy Council, Committee on Die- 
betes, Insurance Industry, Oklahoma State Heart As- 
sociation, Oklahoma Chapter of the American Cancer 
Society, Samuel Roberts Noble Foundation, Inc., Okla- 
homa State Veterinarians Association, Rehabilitation 
Agencies, National Society for Prevention of Blind- 
ness, Delta Gamma Sorority, Oklahoma Association 
of Pathologists, Oklahoma Society of Internal Medi- 
cine, Oklahoma County Pharmaceutical Association, 
Oklahoma State Department of Health, Oklahoma Al- 
coholism Association, Oklahoma Chapter of the Arth- 
ritis and Rheumatism Foundation, Oklahoma Dispens- 
ing Opticians Association, Oklahoma Tuberculosis As- 
sociation, National Foundation for Infantile Paralysis, 
Oklahoma State Department of Mental Health, Okla- 
homa Association for Mental Health, Ciba Pharma- 
ceutical Products, Inc., Blue Cross-Blue Shield Plans 

In addition to these exhibitors, the Okla- 
homa County Medical Society made a sub- 
stantial financial contribution toward the 
promtion of the show. 

These exhibitos are housed in a building 
leased for the occasion by the Association 
and containing 20,000 square feet of floor 
space. There is no admission charge. 


Cavalcade of Health Committee 
The Cavalcade of Health was approved 
by the O.S.M.A.’s Council in January. 
(Continued on Page 299) 
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Atomic Reactor Feature Of 
‘Cavalcade of Health’ 


Pictured below is the Atomic Reactor, built 
by the Aerojet-General Nucleonics Company, 
San Ramon, California. 

This Reactor, known as the AGN 201, has 
been supplied to the Oklahoma State Univer- 
sity at Stillwater by the Atomic Energy Com- 
mission. The University is allowing the Okla- 
homa State Medical Association to display it 
as a feature of the “Cavalcade of Health.” 

This display will mark the first time it has 
been shown to the public anywhere in the 
United States in 1957. 

The first customer for the unique “Mass 
Produced” Research and Training Reactor 
was the U.S. Naval and Postgraduate School 
in Monterey, California. 

The picture on the right shows the Atomic 
Reactor being moved into the building. The 
AGN 201 can be moved completely and placed 
in operation in less than 36 hours. 
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New Doctor Draft Law 
Proposed in Congress 


To replace the special doctor draft act 
that will expire June 30, the House Armed 
Service Committee on May 8 approved an 
amendment to the regular draft act. It was 
drawn up by the committee staff and differs 
from the bill (H.R. 6548) offered by De- 
fense Department. Early action by the 
House is anticivated. The bill would: 


1. Authorize the special call-up of phy- 
sicians, dentists, and allied specialists 
through age 35 if they have had educational 
deferments; they would be drafted as mem- 
bers of their professions, rather than by 
age groups, as is the case with other draft 
registrants. 


2. Continue the National, State and Lo- 
cal Medical Advisory Committees to Selec- 
tive Service System; in its bill Defense De- 
partment did not ask to have the committees 
continued, explaining that this was a Selec- 
tive Service matter and Selective Service 
had not requested they be retained. 


3. Continue several provisions that were 
in the special doctor draft act, but not in the 
department’s bill, including: right of doctors 
to volunteer for and be commissioned at an 
early date, right of doctors to resign their 
commissions after 12 months or more of ac- 
tive duty, provision for use of alien phy- 
sicians in the military services. 


Testfying on the bill were representatives 
of the American Medical Association, Amer- 
ican Dental Association, the Association of 
American Medical Colleges, the National 
Medical Veterans Society, and the American 
Optometric Association. 





Although heart and circulatory disorders 
cause more deaths than all other diseases 
combined, great progress has been made 
against certain forms of heart disease, ac- 
cording to Health Information Foundation. 
Thanks to new methods of fighting rheu- 
matic fever and rheumatic heart disease, 
for example, the number of heart disease 
deaths among children 1-14 has decreased 
by 95 percent since 1900. 
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Southwestern Surgical Conference 
Attended by 41 Oklahomans 


Forty-one Oklahoma 
among the 265 who registered for the annual 


physicians were 


meeting of the Southwestern Surgical Con- 
gress held April 15, 16, 17 in Wichita, Kans. 


Papers presented by Oklahoma physicians 
were: “A New Approach to Radical Left Col- 
ectomy—A Preliminary Report” by George 
M. Brown, M.D., of McAlester ; “Current Con- 
cepts of Treatment of Peripheral Vascular 
Occlusive Diseases” by Austin H. Bell, M.D., 
and Edward R. Munnell, M.D., Oklahoma 
City presented by Doctor Munnell; and 
“Medical and Surgical Problems in the 
High Andean Native” by John A. Schilling, 
M.D., also of Oklahoma City. 


Highlighting the entertainment for the 
meeting was a banquet at the Petroleum Club 
with musical numbers by the Kiwanis Club 
Glee Club, a group of businessmen who go 
all over the country entertaining as a hobby. 


On Tuesday evening, the convention mem- 
bers were entertained at a dinner held in the 
Boeing Airplane Plant cafeteria, the largest 
cafeteria in the world. After dinner, the 
group was taken on a tour of the giant plant. 


At the business session, plans were laid for 
a new Essay Contest with cash prizes on 
scientific research and study. The contest 
is open to anyone in the ten state area. 


Officers elected at the session were: Lewis 
M. Overton, M.D., Albuquerque, New Mexico, 
President; Lee W. Storey, M.D., Laramie, 
Wyoming, Vice-President ; and Edgar J. Poth, 
M.D., Galveston, Texas, Publications Repre- 
sentative. 





Heart disease is apparently more preva- 
lent mong women than men, Healtth Infor- 
mation Foundation points out—but it causes 
75 per cent more deaths among the males 
in this country. One possible explanation 
of the excess male mortality: Men are 
thought to be particularly subject and vul- 
nerable to the strains and pressures of mod- 
ern life. 
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Highlights of the OSMA 5Ist Annual Meeting 


NEW ATTENDANCE RECORD SET 
FOR A TULSA MEETING 


Attendance at the Oklahoma State Medi- 
cal Association’s Semi-Centennial annual 
meeting broke all previous records for a 
meeting held in Tulsa when 771 physicians 
registered for the three-day convention held 
in the Mayo hotel on May 6-7-8, 1957. 


COUNCIL MEETS FOR 
PRE-CONVENTION SESSION 


The Council of the O.S.M.A. held a pre- 
convention meeting on Saturday, May 4, in 
the Ivory room of the Mayo. The business 
session which began at 7:00 p.m. lasted un- 
til after midnight. The recommendations on 
Association policy formulated by the group 
were later presented to the House of Dele- 
gates for consideration. 


HOUSE OF DELEGATES 
CONVENES ON SUNDAY 


The meeting of the House of Delegates 
get underway at 1:00 p.m. on Sunday, May 
5, as more than ninety delegates and alter- 
nate delegates registered. 


The proceedings of the opening session 
are published in full in this issue of the 
Journal; the closing session will appear in 
the July issue. Following are some of the 
high points of both sessions. 


David B. Allman, M.D., Atlantic City, 
New Jersey, President-Elect of the Ameri- 
can Medical Association, addressed the 
House on “Health Alone Is Victory.” 


The House approved resolutions recom- 
mending appointment of a doctor of medi- 
cine to the state board of regents and go- 
ing on record against Social Security cov- 
erage of physicians. The group passed a 
resolution concurring with one proposed by 
the Oklahoma County Medical Society in 
regard to Veterans Administration hospit- 
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als. The resolution recommended that an 
admission committee for each Veterans Ad- 
ministration hospital be established to care- 
fully screen cases in order to exclude all 
Workmen’s Compensation cases and non- 
service connected cases with private insur- 
ance company coverage and non-service con- 
nected cases able to pay for private care. 


The House voted affirmatively on the 
resolution providing that a newsletter be 
published during each session of the legis- 
lature to keep members of the Association 
informed as to legislation regarding the 
practice of medicine. 


A change in the By-Laws of the Associ- 
ation made the Editor of the Journal and the 
two immediate past presidents members of 
the Council. The past presidents will be 
members for the two years following their 
retirement from office. Under this change, 
H. M. McClure, M.D., will serve on the Coun- 
cil two years and R. Q. Goodwin, M.D., will 


serve one year. 


Also on the roster for the closing session 
which convened at 7:00 p.m, and lasted until 
1:00 a.m. was the election of officers. Voted 
President-Elect for 1958-59 was E. C. 
Mohler, Ponca City. Doctor Mohler is a 
graduate of Northwestern University School 
of Medicine and is a member of the Ameri- 
can College of Surgeons. He has been in 
practice in Ponca City for 20 years. 


Other officers elected were: Alpha John- 
son, M.D., El Reno, Vice-President; Johnny 
A. Blue, M.D., Oklahoma City, Secretary- 
Treasurer; Malcom E. Phelps, M.D., El 
Reno, Delegate to the American Medical 
Association and Rufus Goodwin, M.D., Okla- 
homa City, Alternate Delegate. 


Councilors and Vice-Councilors elected 
were: District 2—Powell Fry, M.D., Coun- 
cilor, Stillwater; J. W. Murphree, M.D., 
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THE HOUSE OF DELEGATES convened for the opening session at 1:00 p.m. on Sunday when reports from 
committees functioning during the year gave their reports. The delegates and alternate delegates met again 
at seven o'clock in the evening to elect officers, pass resolutions establishing policies, and to conclude other 


business of the Association. 


Vice-Councilor, Ponca City; District 5—Ross 
Deputy, M.D., Councilor, Clinton; C. Riley 
Strong, M.D., Vice-Councilor, E] Reno; Dis- 
trict 7—E. K. Norfleet, M.D., Vice-Council- 
or, Bristow; District 8—Wendell L. Smith, 
M.D., Councilor, Tulsa; Marshall O. Hart, 
Vice-Councilor, Tulsa; District 9—R. L. 
Currie, M.D., Vice-Councilor, Sallisaw; Dis- 
trict 11—Thomas E. Rhea, M.D., Councilor, 
Idabel; W. A. Hyde, M.D., Vice-Councilor, 
Durant; and District 14—J. B. Hollis, M.D., 
Councilor, Mangum; R. R. Hannas, M.D., 
Vcie-Councilor, Sentinel. 


SCIENTIFIC PROGRAM 
OPENS ON MONDAY 


Two sessions were meeting simultaneous- 
ly during the scientific programs which got 
underway on Monday morning. The morn- 
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ing sessions were divided between the gen- 
eral session where papers were read and the 
group viewing medical motion pictures. 

The groups merged for Roundtable Lunch- 
eons held on both Monday and Tuesday in 
the Pompeian Room of the Mayo. Members 
were given the opportunity to ask questions 
of the visiting distinguished guest speakers 
following the luncheons. 

Nationally known physicians who ap- 
peared as guest speakers were: Claude 8S. 
Beck, Cleveland, Ohio; John W. Gofman, 
Berkeley, California; William Dameshek, 
Boston, Massachusetts; Paul C. Swenson, 
Philadelphia, Pennsylvania; Robert A. Cos- 
grove, Jersey City, New Jersey; Russell J. 
Blattner, and Michael K. O’Heeron, Houston, 
Texas; George C. Griffith, Los Angeles, 
California; Eric Oldberg, Chicago, Illinois; 
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REGISTRATION for the Semi-Centennial Annual 
Meeting of the Oklahoma State Medical Association 
got under way at 8:00 a.m. on Monday in the lobby 
of the Mayo. 


ROBERT H. JOHNSON, M.D., of Tulsa shows his 
wood carving of the Virgin Mary. Doctor Johnson 
one of twenty-three exhibitors at this year’s Hobby 
Show. 











WALTER E. BROWN, M.D., of Tulsa introduces 
the entertainer for the banquet. Doctor Brown was 
Convention Chairman for the 1957 Annual Meeting. 
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and John S. Lundy, Rochester, Minnesota. 
Submitting a paper, but unable to appear 
personally, was I. Phillips Frohman, M.D., 
Washington, D. C. 


CLOSED CIRCUIT TV HIGHLIGHTS 
MONDAY AFTERNOON SESSIONS 

One of the highlights of Monday’s pro- 
gram was an unprecedented closed circuit 
television program originating in Chicago. 
Entitled “The Physician and Emotional Dis- 
turbance,” the video clinic was planned to 
give the physician advice in recognizing 
emotiona! disturbances as possible back- 
grounds for physical ailments. 

The Oklahoma physicians joined those in 
four other states in viewing the unusual 
presentation which was projected on a 9 by 
12 foot screen. 


To make the program a true seminar, a 
moderator in each city where the conven- 
tions were being held was in direct commun- 
ication with the panel in Chicago so that 
questions from the audience could be ans- 
wered by two-way audio hookup. Doctor 
Joe E. Tyler served as moderator for the 
Oklahoma group. 


SHORE DINNER CAPS 
OPENING DAY’S ACTIVITIES 


Capping the opening day’s activities was 
a complimentary seashore dinner given by 
Blue Cross-Blue Shield plans in their cafe- 
teria. Physicians and their wives were 
guests at the dinner served by the Louisiane, 
one of Tulsa’s finer seafoods restaurants. 


22 ATTEND PAST 
PRESIDENTS’ BREAKFAST 

Nineteen Past Presidents of the Associa- 
tion, the President, and two who were 
President-Elect attended the Annual Past 
Presidents’ Breakfast held Tuesday morn- 
ing, May 7, 1957, at 8:00 a.m. at the Mayo. 
The former presidents and special visitors 
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INSTALLED AS PRESIDENT of the Oklahoma State 
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Medical Association was John Flack Burton, M.D., 


(right) of Oklahoma City. H. M. McClure, M.D., (left) out-going president from Chickasha installed Doctor 
Burton at ceremonies which highlighted Tuesday evening’s banquet 


were guests of the Blue Cross-Blue Shield 
Plans. 


JOHN F. BURTON, M.D., 
INSTALLED AS PRESIDENT 


John Flack Burton, M.D., of Oklahoma 
City was installed as President of the Okla- 
homa State Medical Association at ceremon- 
ies highlighting Tuesday evening’s banquet 
and ball. Out-going President H. M. Mc- 
Clure, M.D., Chickasha, installed the new 
president. The banquet, held in the Crystal 
Ballroom of the Mayo, was folowed by a 
gala President’s Ball in the Cimarron Ball- 
room. Music for dancing was provided by 
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Shep Fields and his Rippling Rhythm Or- 


chestra. 


ANNUAL GOLF TOURNAMENT 
HELD AT TULSA COUNTRY CLUB 
Climaxing the meeting was the Annual 
Doctors’ Golf Tournament and buffet din- 
ner held Wednesday afternoon and evening. 
The event, sponsored by Pfizer Laborator- 
ies, was held at the Tulsa Country Club. 
Winner of the tournament was Franklin D. 
Sinclair, M.D., of Tulsa. The first two run- 
ners-up, also from Tulsa, were E, Malcolm 
Stokes, M.D., and William Benzing, Jr., 
M.D. 











PAST PRESIDENTS’ BREAKFAST—The Past Pres- 
idents’ Breakfast, compliments of the Oklahoma Blue 
Cross-Blue Shield plans, was held Tuesday morning 
in the Mayo. Special guests for the occasion were 
John F. Burton, M.D., President-Elect for 1957-58; 
H. M. McClure, M.D., President; and E. C. Mohler, 
M.D., President-Elect for 1958-59. Physicians pictured 
are: (standing, left to right) John F. Burton, Presi- 
dent-Elect, Oklahoma City; Henry K. Speed, 1938-39, 
Sayre; Sam A. McKeel, 1937-38, Ada; H. M. McClure, 
President, Chickasha; Leonard S. Willour, 1918-19, 
McAlester; P. P. Nesbitt, 1925-26, Tulsa; John E. Mc- 


Donald, 1953-54, Tulsa; Paul P. Champlin, 1947-48, 
Enid; Alfred R. Sugg, 1952-53, Ada; Arthur S. Risser, 


1926-27, Blackwell; L. Chester McHenry, 1951-52, 
Oklahoma City; C. E. Northcutt, 1948-49, Ponca City; 
E. C. Mohler, President-Elect for 1958-59; Ralph A 
McGill, 1950-51, Tulsa; George H. Garrison, 1949-50, 
Oklahoma City; R. Q. Goodwin, 1955-56, Oklahoma 
City; Walter A. Howard, 1939-40, Chelsea. Seated 
are, left to right, Everett S. Lain, 1924-25, Oklahoma 
City; W. Albert Cook, 1917-18, Tulsa; Finis W. Ewing, 
1941-42, Muskogee; T. H. McCarley, 1933-34, Mc- 
Alester; J. Hutchins White, 1915-16, Muskogee. 











ROUNDTABLE LUNCHEONS were scheduled for both Monday and Tuesday in the Pomperian Room of the 
Mayo. The luncheons were folowed by an informal question and answer period enabling physicians to discuss 
pertinent medical subjects with the visiting guest speakers. 
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Annual Doctor’s Hobby Show 
Reveals Variety of Pastimes 


One the most interesting features of the 
51st Annual Meeting of the Oklahoma State 
Medical Association was the Doctors’ Hobby 
Show sponsored by the Woman’s Auxiliary 
to the Oklahoma State Medical Association 
and coordinated by Mrs. W. R. R. Loney of 
Tulsa, state chairman of the project. 

Oil painting proved to be one of the most 
popular hobbies among the 23 entrants. 
Doctors exhibiting in this category were: 
Dan Perry, Gifford Henry, Car] Lindstrom, 
Hershel Rubin, all of Tulsa. Others were 
P,. E. Russo, M.D., Oklahoma City; L. Gor- 
don Livingston, M.D., Cordell, and Evelyn 
Miller, M.D., Muskogee, who displayed the 
painting that will go to the American Med- 
ical Association’s 20th Physician’s Art Show 
in New York. 

Dale Newman, M.D., entered two pieces 
of copper tooling, wrought iron candle hold- 
ers and three ceramic ash trays. W. R. R. 
Loney, M.D., showed examples of his needle- 
point handwork with three chair coverings 
and a lady’s purse. 

Tulsa physicians whose interests were in 
photography were: William H. Henderson, 
who had two enlarged colored photographs; 
Lester Nienhuis, who showed a photo mural 
hand-painted in oil; and Joseph Fulcher 
who had five color photographs and a table 
and lamp of walnut which he had built. 

Robert Hall Johnson, M.D., of Tulsa, 
sculptored a head of Lincoln and a statuette 
of St. Francis of Assissi in limestone. In 
addition, he displayed a mahongany wood 
_ carving of the Virgin Mary. Also interested 
in sculptoring is Doctor Dave Edwards of 
Tulsa who displayed a sculptored head of 
his wife along with a mahogany jewel box 
he had made. 

Unique in the show was the hobby of 
Charles E. Brighton, M.D., who is a collector 
of cuckoo clocks. Doctor Brighton displayed 
a transparent plastic model which he had 
constructed to show the works of these 
clocks and a 150 year old clock of cherry 
wood with all wooden works. 

Doctor George Krietmeyer of Tulsa con- 
tributed an OH gauge model train which he 
himself had constructed. Songwriter David 
Shapiro, M.D., of Tulsa displayed seven rec- 
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OIL PAINTING proved one of the most popular 
hobbies at the Annual Physicians’ Hobby Show spon- 
sored by the Auxiliary to the Oklahoma State Medical 
Association. Looking over the exhibits is Joe L. Duer, 
M.D., Woodward 


ords and music to songs which he has 
written. 

Leon Stuart, M.D., Tulsa, had on display a 
photographic “first” in astronomy which is 
his hobby. Doctor Stuart photographed for 
the first time a meteortic impact on the 
moon. 

W. O. Smith, M.D., Oklahoma City, dis- 
played fifteen photographs of winning race 
horses which he had bred and trained. Doc- 
tor Robert Imler of Tulsa breeds and trains 
Shetland ponies; he displayed photographs 
of five of his favorites. 

Amateur golfer Malcom Stokes, M.D., 
Tulsa, showed six trophies he has won. Ros- 
coe Baker, M.D., Enid, gave his definition 
of “hobby” and showed four of the many 
bulletins he has edited free of charge for 
his county the past 22 years. 

E. O. Johnson, M.D., represented the rose 
growers in Tulsa. He exhibited a number of 
his ribbons and the Silver Showman Rose 
Bowl donated by Doctor W. A. Showman 
of Tulsa and awarded to the member of the 
Men’s Rose Growers Club who has the most 
blue ribbons at their annual rose show. 
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W. A. HOWARD, M.D., pioneer Chelsea phy- 
sician and president of the Rogers-Mayes 
Medical Society, attended the fiftieth anni- 
versary reunion of his graduating class at the 
old St. Louis College Physicians and Surgeons 
held May 3 at the Sheraton-Jefferson Hotel 
in St. Louis. 


HASKELL NEWMAN, M. D. underwent an 
emergency appendectomy at the Shattuck 
hospital on May 6. 


JACK C, MILEHAM, M.D., underwent surg- 
ery in the Mileham hospital, Chandler, in 
April. 


CHARLES A. CASHMAN, M.D., has moved 
his practice to the Whitney Clinic in Okemah. 
Doctor Cashman formerly lived in Shidler. 


HARVEY ELKOuwRI, M.D., Anadarko, has re- 
ported for active duty in Montgomery, Ala- 
bama, with the Air Force. 


ELIZABETH FLEMING, M.D., Director of the 
Choctaw county department of public health 
was one of four Hugo citizens who received 
“Citizen of the Year” awards from the Hugo 
Daily News for the year 1956. 


ARVIN C. ROBERSON, M.D., of Anadarko, 
reported May 5 to active duty with the Stra- 
tegic Air Command, Barskdale Field, Shreve- 
port, Louisiana. 


J. W. CHILDs, M.D., retired Tulsa physi- 
cian and surgeon, was honored May 19 for 
his 31 years as a rose grower at the annual 
rose show sponsored by the Men’s Rose Club 
of Tulsa. 


H. K. SPEED, M.D., pioneer doctor, was hon- 
ored by the city of Sayre in observance of his 
fifty years of continuous service when June 
3 was declared “Speed Day.” 


EVERETT L. WIGGINS, M.D., has established 
an office in Anadarko; he was formerly of 
Weleetka. 


EDWARD K. NORFLEET, M.D., has moved to 
Bristow where he took over the practice of 
R. L. BAKKEN, M.D., who recently moved to 
Battle Creek, Michigan. Doctor Norfleet and 
his family were formerly of Sapulpa. 
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CLASSIFIED ADS 


OFFICE SPACE for lease. Ten rooms, two lavator- 
ies, private parking, air conditioned, ground floor. Will 
rent half or lease all. 1225 North Walker or call 
FOrest 5-4842 or TR 8-3311. 


FOR SALE: Complete office equipment and furni- 
ture, including x-ray and bucky (2 yr. old) for Gen- 
eral Practitioner. May be bought on easy terms. 
Excellent opportunity for practice in town of 4,500. 
Long term lease on desirable office space available 
at low rent. If interested write for complete invoice 
of equipment, and details of opening for practice. 
R. O. Smith, M.D., 306 N. Willow, Fayetteville, 
Arkansas. 


FOR SALE: Physician’s instruments and office 
equipment. Mrs. Melvin Fry, 2007 S.W. 15, Oklahoma 
City, Okla. Phone CEntral 2-9284. 


FOR RENT: Office space with dentist and pedia- 
trician. 2548 N.W. 23, Oklahoma City. Telephone 
WI 2-5969. 


WILL BUILD TO SUIT PHYSICIAN. Plan your own 
office in building to be shared with Oklahoma City 
dentist. Choice location, 827 N.W. 10th. For details 
call CE 2-0000. 


GENERAL PRACTICE OPPORTUNITY: Stuart, 
Oklahoma; to serve trade area of 1,500; partially equip- 
ped office available; good church town, new school: 
contact Robert Lee Nunn, Postmaster. 


WANTED—Associate for active General Practice in 
Oklahoma City area. Guarantee plus percentage and 
partnership after first year if mutually satisfactory. 
Give full details in first letter. Write Box A, c/o Okla- 
homa State Medical Association, Box 9696, Shartel Sta- 
tion, Oklahoma City, Oklahoma. 


AVALIBALE: Substantial practice in General Med- 
icine in a community of approximately 1800 five miles 
from a metropolitan center with excellent hospital 
facilities. Price very reasonable. Write Box K, c/o 
THE JOURNAL, P. O. Box 9696, Shartel Station, 
Oklahoma City, Oklahoma. 


FOR LEASE: 440 square feet of office space ad- 
jacent to pharmacy. Will remodel and decorate to 
suit needs of physician. Patient parking space avail- 
able. Write Leon Nicholson, c/o Oklahoma City 
Pharmacy, 233 N.W. 13th, Oklahoma City; or call 
CEntral 2-3156 for details. 
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Articles published in The Journal of the 
Oklahoma State Medical Association June 
1932. Edited by John G. Matt, M.D. 


Some Recent High Points in Surgical Progress 
Fred S. Watson, M.D., Okmulgee 


. When I began to practice surgery fifteen 
years ago, a fair history of a patient was taken; the 
heart and lungs were examined with the stethescope; 
the urine was tested for albumin and sugar, and 
sediment observed through the microscope for casts. 
Today, tests of the blood, kidneys, liver and heart, 
with the liberal use of the X-ray make it possible 
to be much more accurate in our decisions as to 
operability, and to recognize diseases earlier while 
they are still curable. . . 

“In the treatment of burns great changes have 
taken place. The mortality rate has been decreased 
sixty-five per cent, the cost of hospitalization fifty 
per cent, and the disability seventy-five per cent, to 
say nothing of the relief of the suffering of these 
individuals. For example, it was my privilege to 
treat recently a second degree burn involving forty 
per cent of the man’s body, and to have this patient 
out of the hospital with all surface healed in twenty- 
one days, and back at his regular work in six weeks. 
These results were obtained by the use of the newly 
perfected tannic acid jelly. 

“Great changes have taken place in abdominal sur- 
gery. Early X-ray diagnosis and better preparation 
of patients has greatly increased the number of cures 
of cancer in the entire intestinal tract. Surgical treat- 
ment of gastric ulcer has grown more radical and 
that of duodenal ulcer has become more conservative. 
Surgery of the gall-bladder has undergone radical 
changes. Without disease of the common duct and 
the pancreas, the operation of choice is now cholecys- 
tectomy, and the cholecystotomy when these organs 
are involved. There is no place in surgery where 
more skillful surgical judgment is required than suc- 
cessfully operating upon the gall-bladder and the 
common duct. 

‘‘Womankind has been wonderfully blessed by con- 
servative surgery of the ovaries, tubes, and uterus. 
Only a few years ago, numerous Caesarean sections 
were performed on the eclamptic patient. With the 
conservative treatment now used the mortality rate 
has decreased and the stormy post-operative period 
has been eliminated. The office use of the cautery 
to the eroded cervix has no doubt been of great benefit 
in preventing cancer in this area. The female or- 
gans are no longer operated for every complaint of 
backache. Instead, our orthopedists are now trained 
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in their methods of procedure to determine the short- 
ened limbs, and curvatures and injuries of the spine, 
so that they may be corrected by proper shoes, 
braces, corsets, etc. 

“Urologists have developed accurate methods of 
diagnosis and treatment until now they can bring 
relief to the vast number of persons who suffer from 
diseases of the genito-urinary tract. 

“Conservative treatment by the dehydration method 
has saved the lives of many patients with fractured 
skulls and concussions, where formerly numerous op- 
erations would have been done. The early recognition 
of the signs and symptoms of brain tumor have per- 
mitted these patients to be operated on earlier and 
more successfully. 

“In recent years we have been presented with num- 
erous new types of anesthetics and methods of ad- 
ministering them; so that where ether seems inadvis- 
able the operator can select the anesthetic suitable 
for each individual patient. 

“Our hospitals have been improved by better nurses 
and by being equipped with clinical and X-ray lab- 
oratories. 

“The span of life has been extended some twenty 
years in the last two decades... .”’ 


Editorial Notes—Personal and General 


GARFIELD COUNTY MEDICAL SOCIETY met 
May 3rd at Enid as guests of Dr. T. H. Hinson, and 
the Staff of the Enid Springs Hospital. Dr. Hugh 
Jeter and Francis E. Dill, Oklahoma City, presented 
“Arthritis.”’ 


OKLAHOMA CITY HEALTH PHYSICIANS have 
discovered another racket. Patients supposedly suf- 
fering from Pellagra have been using yeast, which 
was supplied them, for purposes other than treat- 
ment. It is not difficult to guess to what use the 
yeast was placed. 


WOODS-ALFALFA COUNTY MEDICAL SOCIETY 
met at Alva, May 17th. The program ‘Undulant 
Fever’ as presented by Dr. H. H. Turner, Oklahoma 
City, with slide illustrations; by Dr. J. W. Mercer, 
Cherokee. Dr. J. B. Eskridge, Oklahoma City, pre- 
sented ‘‘Application of Forceps’’ and ‘‘Podalic Ver- 
sion.” 

OKLAHOMA STERILIZATION law will be tested 
before the Supreme Court if necessary according to 
Mr. Richard H. Cloyd, Norman attorney, who is op- 
posing sterilization of Samuel W. Main, a patient 
confined at the State Hospital. The law itself pro- 
vides that these cases be amply protected before 
any action is taken. 


Disorders of the heart, blood vessels and 
related organs caused over 850,000 deaths 
last year—more than half the total number 
of deaths in this country, Health Informa- 
tion Foundation reports. 
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PHYSICIAN PLACEMENT 


Anesthesia 


Daniel B. Perry, Residence Quarters, Harlem Hos- 
pital, New York, N. Y., age 48, Meharry Medical 
College, 1948, interned at Harlem Hospital, New 
York and served residency in anesthesia there, vet- 
eran, available December, 1957. 


General Practice 


Louis Marshall Cuvillier, Jr., 1407 Woodside Park- 
way, Silver Spring, Maryland, age 44, married, 
George Washington University School of Medicine, 
1938, interned at Garfield Memorial Hospital, Wash- 
ington, D.C., one year residency in medicine and 
obstetrics at Norfolk General Hospital, Norfolk, 
Virginia. Veteran, available upon 90 day notice. 


Orby L. Butcher, Jr., 3106 Alaska, Dallas, Texas, age 
29, married, University of Oklahoma, 1955, now in 
surgical residency at VA Hospital in Dallas, Vet- 
eran. Available, July, 1957. 


David L. Mossman, USAH, Orthopedic Department, 
Ft. Riley, Kansas, age 28, married, University of 
Vermont, 1954, available upon separation from serv- 
ice, December, 1957. 

Robert R. Rupp, 1235 N. Lorraine, Wichita, Kansas, 
age 30, married, University of Oklahoma, 1956, 
internship at Wesley Hospital, Wichita, veteran, 
available, July 1, 1957. 


Internal Medicine 


Rensselaer, W. M.Clure, Mayo Foundation, Rochester, 
Minnesota, age 31, married, University of Kansas, 
1948, veteran, available July 1, 1957. 

James E. Morris, Jr., 1034 Second St., S.E., Moultrie, 
Georgia, age 26, married, University of Tennessee 
College of Medicine, 1953, one year internal medi- 
cine residency, now serving military obligation, 
available February, 1957. 


Robert W. Datesman, 94 Oak Street, Westwood, Mas- 
sachusetts, age 30, married, University of Pennsyl- 
vania, 1951, residency training at University of Min- 
nesota Hospitals, and Boston Veteran Hospital, Vet- 
eran, available in July, 1957. 


Joseph A. Ezzo, 3215 Nebraska, St. Louis 18, Missouri, 
age 32, married, St. Louis University, residency at 
St. Louis City Hospital and St. Louis University 
Hospitals, veteran, available, July 1, 1957. 


Obstetrics-Gynecology 


John P. Harrod, Jr., 932 E. 56th Street, Chicago 37, 
Illinois, age 33, married, University of Georgia, 1946, 
served residency at University Hospital, Augusta, 
Ga., Duval County Hospital, Jacksonville, Florida 
and at Chicago Lyons-In Hospital, Board certified, 
veteran, availability date unkown. 


Bernard Martin Davis, Jr., 101 Turnbridge Rd., Balti- 
more 12, Maryland, age 31, married, Georgetown 
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University, 1951, 3 years residency at University 
Hospital, Baltimore, veteran, available, July 1, 
1957. 


Pediatrics 


Robert W. Mosely, 211 Adams Street, Galax, Virginia, 
age 32, married, Medical College of Virginia, 1948, 
residency at Walter Reed Army Hospital, Board 
eligible, interested in private practice or public 
health, veteran, available April, 1957. 


Surgery 
Duane A. Barnett, 1636 N.E. 46th Street, Oklahoma 
City, age 30, married, University of Oklahoma, 1952, 
interned at Wesley Hospital, Oklahoma City, now 
in residency at Veteran’s Administration Hospital, 
veteran, will be board eligible and available for 
practice July 1, 1957. 


Aristides Cardona, 106 Sinis Rd., Syracuse, New 
York, age 30, married, State University of New 
York, 1951, Board eligible, wants additional resi- 
dency, veteran, available, June, 1957. 


Vernon L. Guynn, 2026 S. Second Ave., Maywood, IIl., 
age 32, married, University of Illinois, 1947, passed 
Part I of General Surgery Board, military obliga- 
tion served, available January 1, 1957. 


Alvin S. Natanson, 49 Kiernan Drive, Rantoul, IIli- 
nois, age 36, married, Tufts Medical College, 1949, 
residency training at Boston City Hospital, Diplo- 
mate of the American Board of Surgery, available 
upon separation from service, July, 1957. 


James Firth Alexander, Charity Hospital, New Orleans, 
Louisiana, age 34, single, Ohio State, 1949, in ortho- 
pedic residency training now, veteran, available 
immediately. 


Karl Edwin Blake, 2681 Crosby Avenue, Pittsburgh 16, 
Pa., age 33, married, University of Pittsburgh, 1948, 
residency at VA Hospital and Children’s Hospital, 
Pittsburgh, Board Eligible, veteran, available May, 
1957. 


Urology 


John C. Brazos, 406 South Washington, Watertown, 
Wisconsin, age 36, married, University of Illinois, 
1949, interned at Anckee County Hospital, St. Paul, 
Minnesota, residency at Milwaukee County Hospital, 
Milwaukee, Wisconsin. Veteran, available upon 
completion of residency, July 31, 1957. 


Paul Lucian Livingston, 18340 Lake Chabot Road, 
Castro Valley, California, age 35, married, New 
York Medical College, 1946, served residencies at 
Orange Memorial Hospital, New Jersey and at 
Veterans’ Administration Hospital, Long Beach, 
California, now Assistant Chief Urologist at V.A. 
Hospital, Board Qualified, veteran, available upon 
sixty days notice. 
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Report From the Woman's Auxiliary to 
The Oklahoma State Medical Association 


This speech was given before the 
House of Delegates on May 5, 1957, by 
Mrs. L. Gordon Livingston, President 
of the Oklahoma State Medical Auzx- 
iliary, 1956-57. 


Mr. Speaker, President Doctor McClure, 
Members of the House of Delegates and 
Councilors: 

On behalf of the State Medical Auxiliary, 
I would like to express our sincere thanks 
and appreciation to the Oklahoma State 
Medical Association for the furnished office 
space in your new building. To Doctor Mc- 
Clure, Dick Graham, Don Blair and their 
office staff for all the kind cooperation, ad- 
vice and assistance to the Auxiliary this 
year. And Mr. Graham, it was most thought- 
ful and gracious of you to have the coffee 
and doughnut service for our members at 
our Fall Conference and Board Meeting last 
October. It was a most refreshing surprise 
to all and especially appreciated by those 
who drove in from all parts of the state to 
attend the meeting. 

The Auxiliary has grown to a member- 
ship of 1101 members. Fifty-six are new 
members this year. Twenty-one organized 
auxiliaries with 45 counties represented. 

We granted 14 student nurse loan funds, 
a toal of $1548.00. Contributions to our 
State Nurse Loan Fund this year from our 
county auxiliaries was over $700.00. These 
loans are granted to the girls after they have 
passed their entrance examinations and been 
accepted in the school of nursing. The loans 
become due when they graduate and the in- 
terest begins then too. 

We sent in $846.00 to the American Med- 
ical Education Fund this year. Large do- 
nations were made to the Tulsa Medical 
Center and the Oklahoma Research Founda- 
tion by the Oklahoma County Auxiliary and 
Tulsa-Creek Auxiliary. 

The large donations to our Loan Fund, the 
A.M.E.F. and other projects do not come 
out of our dues, except a small percent. Most 
of it is raised by special fund-raising pro- 
jects of the individual county auxiliaries. 
This year, Tulsa-Creek county auxiliary 
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raised over $400.00 and sent $300.00 to the 
State Nurse Loan Fund, $100.00 to the 
A.M.E.F. Book reviews, teas, horse shows, 
style shows and various means are promoted 
by the individual county auxiliaries to raise 
funds for our state and national projects. 

Most of the County Auxiliaries contribute 
to the county health drives and many of the 
members work on the drives. Stephens 
County Auxiliary has done most outstand- 
ing work in mental health in the past two 
years. Our county auxiliaries collect cloth- 
ing, books, magazines and many other use- 
ful articles from their auxiliaries and send 
to the mental hospitals. Hand puppets were 
made for all the children in one children’s 
hospital by members of one auxiliary. Per- 
manent gifts were bought and given to the 
County Farm for Old Folks in Oklahoma 
County and to a children’s home in Tulsa 
County. Booths for Civil Defense and Pub- 
lic Health were staffed by the Auxiliary 
members at two State District Fairs. An- 
other Auxiliary assisted their P.T.A. in mak- 
ing a Safety Survey of their County. Tulsa 
County gave a coffee honoring all the Dental 
Auxiliary members and Registered Pharma- 
cists Auxiliary members. Oklahoma County 
gives an annual tea to all the graduating 
nurses of the City hospitals. 

Our Doctors’ Hobby Show has grown with 
enthusiasm and we hope that it will continue 
to inspire all our doctors to become interest- 
ed in some creative hobby. 

A new project was sponsored this year 
by some of the county auxiliaries: The As- 
sociation of American Physician’s and Sur- 
geon’s Essay Freedom Inc. The high school 
students have a choice of two subjects: “The 
Advantages of Private Medical Care” and 
or “The Advantages of the American Free 
Enterprise System.” The county winners 
were sent to National in Chicago. The win- 
ner from Washita County was invited to 
read her winning essay at a county Public 
Relations banquet and I asked to present 
her and explain the contest and how it was 
sponsored. 

Our most outstanding accomplishment on 

(Continued on Page 298 
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WOMAN’S AUXILIARY REPORT 


(Continued from Page 297) 
the state level this year was accomplished 
through the state recruitment chairman, 
Mrs. C. M. Bassett. She planned and exe- 
cuted a state-wide Field Day for all the Fu- 
ture Nurse Clubs in Oklahoma, the first 
ever to be held in Oklahoma. This was a 
joint endeavor with the State Nurses’ As- 
sociation. Over 600 girls and their sponsors 
attended this meeting April 6 at the State 
Medical School. It was covered by the As- 
sociated Press, United Press and Interna- 
tional News Service with stories and pic- 
tures. The Mayor of Tulsa and the presi- 
dent of the Tulsa Chamber of Commerce 
sent telegrams of congratulations and in- 
vited us to come to Tulsa with it next year. 


A large percent of the Auxiliary mem- 
bers take the Secretary’s Letter and Wash- 
ington News Letter which are read and re- 
ported on in our meetings. 


Mrs. George H. Garrison continues to 
bring honors to our State Auxiliary. Today 
she is in Philadelphia addressing the visit- 
ing wives of the Student American Medical 
Association on Organization of Student Med- 
ical Auxiliaries. May 15, she will represent 
our National President at the State Con- 
vention of New Mexico. Mrs. Garrison is a 
member of our National Board of Directors 
this year. 


Our Student Medical Auxiliary has grown 
to over 280 members and are a most en- 
thusiastic and interested group of young 
women. 


The A.M.A. has said that “Today’s 
Health” magazine is one of the doctor’s best 
public relations, and our state auxiliary has 
sent in over seven hundred subscriptions 
this year. It cannot be bought on news- 
stands or in stores, only by subscription di- 
rect to National or through the Medical Aux- 
iliaries. 


Thank you for your time and attention, 
and good afternoon. 
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COMING MEETINGS 


Annual Meeting of the 
OKLAHOMA STATE HEART ASSOCIATION 


June 15, 1957 


801 N.E. 13th Oklahoma City, Okla. 


Dr. Michael E. DeBakey, Professor and Head of 
the Department of Surgery at the Baylor University 
College of Medicine, Houston, Texas, will be the prin- 
cipal speaker for the Scientific Session. Doctor De- 
Bakey will direct his attention to discussion and 
graphic films illustrating the ‘“‘Changing Concepts in 
Aortic and Arterial Surgery." 

The afternoon session has been planned to provide a 
resume and review of all the service available in the 
community and to the physician to ‘Stop Rheumatic 
Fever,’’ the goal of the Association this year. 


l1th Annual Rocky Mountain 
CANCER CONFERENCE 
July 10 and 11, 1957 


Denver, Colorado 


SYMPOSIA ON THE STOMACH AND LUNG 

Formal papers by Arthur T. Hertig, M.D., Rich- 
ard H. Overhold, M.D., Alton A. Ochsner, M.D., and 
Joseph Bank, M.D. 

SYMPOSIA ON CYTOLOGY 

By Semour Farber, M.D., Joseph A. Cunning- 

ham, M.D., and Arthur T. Hertig, M.D 
GUEST SPEAKERS 
Joseph Bank, M.D., Internist, Phoenix, Arizona 
Seymour Farber, M.D., Internist, San Francisco 
Arthur T. Hertig, M.D., Ob-Gyn Pathologist, Boston 
Joseph A. Cunningham, M.D., Pathologist, Birming- 
ham, Alabama 

L. Henry Garland, M.D., Radiologist, San Francisco 
Alton A. Ochsner, M.D., Surgeon, New Orelans 
Richard H. Overholt, M.D., Surgeon, Boston 


UNIVERSITY OF OKLAHOMA 
SCHOOL OF MEDICINE 


POSTGRADUATE COURSES—1956-1957 
SHORT COURSE SERIES 
3:30 to 8:30 p.m., Room 118, Medical School After- 
noon and Evening Sessions 
November 26-30—Arranged by the American College 


of Physicians 
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3,804 New Physicians 
Licensed During 1956 


The physician population of the United 
States increased by 3,804 in 1956, according 
to the annual report on physician licensure 
by the American Medical Association’s Coun- 
cil on Medical Education and Hospitals. 

Actually 7,463 physicians received their 
first licenses to practice medicine and sur- 
gery in 1956. However, 3,659 physicians 
died during the year. Subtracting this num- 
ber from the number licensed for the first 
time leaves a gain of 3,804 in the total Amer- 
ican physician population. 

The council’s 55th annual report appears 
in the May 25, 1957, issue of the Journal of 
the A.M.A. 

State and territorial boards issued 14,543 
licenses during the year, but 7,080 went to 
doctors already holding licenses from an- 
other state or to men who took examinations 
in more than one state. 

Of the total licenses given, 7,122 were by 
written examination and 7,421 by interstate 
reciprocity and other methods. Compared 
with 1955, a near-record year exceeded only 
by 1946 and 1954, there was a decrease of 
297 in the total number of licenses issued. 

Most candidates who received licenses 
by examination came from the 76 approved 
four-year medical schools in this country 
and 11 in Canada. The rest were from for- 
eign schools, unapproved schools, schools of 
osteopathy, and schools no longer operating. 
Only 4.5 per cent of the 6,149 graduates of 
approved American schools failed to get 
licenses. Most failures occurred among 
graduates of foreign, unapproved or osteo- 
pathic schools. 

The greatest number of licenses (1,745) 
was issued by California. New York issued 
1,355. More than 500 each were given in 
Florida, Illinois, Michigan, Ohio, Pennsy]l- 
vania, and Texas. South Dakota granted the 
smallest number—18. 

The greatest number of graduates from 
any one school examined was 231 from the 
University of Tennessee, a state university. 
The greatest number examined from a pri- 
viate school was 175 from Tulane Univers- 
ity School of Medicine. Twenty-seven schools 
each had more than 100 of their graduates 
examined for licensure. 
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Graduates of the new University of Miami 
School of Medicine, Coral Gables, Florida, 
and the University of Puerto Rico School of 
Medicine appeared before medical examin- 
ing boards for the first time. All 26 of the 
University of Miami graduates passed. 

Eight other schools also had no failures 
among their graduates. They are Albany 
Medical College, Albany, New York, Wom- 
an’s Medical College of Pennsylvania, the 
Medical College of South Carolina, the Uni- 
versity of California at Los Angeles and San 
Fansicso, and the Universities of Southern 
California, Washington, and Wisconsin. 

Foreign school graduates, including both 
American and foreign-born persons, took 
1,783 examination, with 1,012 passing. This 
is a slight decrease from the number who 
passed in 1955. There were 852 foreign- 
trained physicians who received their first 
American licenses. Of these, 834 received 
their licenses by examination and 18 by en- 
dorsement of credentials. These physicians 
representd medical schools of the Philip- 
pines, New Zealand, 16 South and Central 
American countries, 24 European countries, 
and 13 Asian countries. 

The number of licenses issued on the basis 
of geographical areas were: New England, 
407: Middle Atlantic, 1,532; East North 
Central, 1,437; West North Central, 824; 
South Atlantic, 1,210; East South Central, 
469; West South Central, 624; Mountain, 
175; Pacific, 720; and territories and pos- 


sessions, 65. 


CAVALCADE OF HEALTH 


(Continued from Page 285) 


Henry H. Turner, M.D., Oklahoma City, 
was designated as chairman of the commit- 
tee to organize what is probably the State 
Association’s greatest single public service 
endeavor. 

Assisting Doctor Turner were: Vernon 
Cushing, M.D., Vice-Chairman of the Gen- 
eral Committee; Meredith Appleton, M.D., 
Chairman of the Executive Committee; John 
Cunningham, M.D., Chairman of the Ex- 
hibits Committee; S. Fulton Tompkins, M.D., 
Chairman of the Motion Picture Review 
Committee and William J. Dowling, M.D., 
Chairman of the Publicity Committee. 
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PROCEEDINGS OF THE HOUSE OF DELEGATES 
OKLAHOMA STATE MEDICAL ASSOCIATION 


OPENING SESSION 


The 5lst Annual Session of the House of Delegates 
of the Oklahoma State Medical Association was called 
to order at 1:00 p.m., Sunday, May 5, 1957, in the 
Pompeian Room of the Mayo Hotel in Tulsa, Okla- 
homa, by the Speaker of the House, Clinton Gallaher, 
M.D. 

Doctor Charles E. Green, of Lawton, gave the in- 
vocation. 

Doctor Gallaher asked the Credentials Committee 
if a quorum was present. C. Riley Strong, M.D., 
Chairman announced that a quorum was present. 

The Speaker announced the appointment of the fol- 
lowing Committees: 


Credentials Committee 
C. Riley Strong, M.D., Chairman, El Reno 
H. V. Schaff, M.D., Holdenville 
A. L. Buell, M.D., Okmulgee 


Resolutions Committee 
A. T. Baker, M.D., Chairman, Durant 
L. G. Livingston, M.D., Cordell 
J. C. Amspacher, M.D., Oklahoma City 


Sergeants at Arms 
Charles E. Green, M.D., Lawton 
Ollie McBride, M.D., Ada 


Tellers 
M. H. Newman, M.D., Shattuck 
A. L. Johnson, M.D., El Reno 


Constitution and By-Laws 

William T. Gill, M.D., Chairman, Ada 

John E. Highland, M.D., Miami 

G. R. Russell, M.D., Tulsa 

Doctor Gallaher announced that there were a num- 
ber of honored guests present and introduced first, 
Mrs. L. Gordon Livingston, President of the Woman’s 
Auxiliary to the Oklahoma State Medica! Association. 

Mrs. Livingston addressed the House of Delegates, 
touching on the accomplishments of the Auxiliary 
during the past year. She thanked the physicians for 
their support in aiding the Auxiliary in its work. 

Mrs. Livingston also paid tribute to her many work- 
ers who had materially aided her in carrying out 
the fine program experienced during the year. 

The Speaker then introduced other distinguished 
guests present: 

Stephen Donahue of the American Medical Associ- 
ation 

Malcom E. Phelps, M.D., El Reno, President of the 
American Academy of General Practice. 

James M. Kolb, M.D., Clarksville, Arkansas, Chair- 
man of the Council of the Arkansas Medical Associa- 
tion. 

Fount Richardson, M.D., Fayetteville, Arkansas, 
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Chairman of the Board of the Arkansas State Medical 
Association. 

Doctor Gallaher then recognized John E. McDonald, 
M.D., Tulsa, who introduced David B. Allman, M.D., 
President-Elect of the American Medical Association. 

Doctor Allman delivered an inspiring address to 
the Delegates, in which he reviewed his past year’s 
experiences as President of the A.M.A. 

Doctor Allman spoke briefly on different points of 
interest to the Delegates, including mental health, 
alcoholism, and traffic accidents. 

Doctor Allman concluded his remarks by stating, 
“The work of the American Medical Association in 
each of the above areas is a scientific and democratic 
approach to the health problems of the United States 
to the benefit of all Americans. Health alone is neces- 
sary, and a nation’s best resourse is its good health. 

So concluded the introduction of guests 

Doctor Gallaher made the following announcements: 

All voting Delegates will please be seated in the 
front of the room. Those with out votes will please 
be seated in the back of the room 

Doctor Gallaher stated that he was well acquainted 
with most of the Delegates present but would dele- 
gates be certain that the Recording Secretary has 
the name of each Delegate recognized by the Chair. 

Doctor Gallaher called for announcements to be 
made from the floor. There were no additional an- 
nouncements. 

Doctor Gallaher asked the pleasure of the house 
with regard to the reading of the minutes. 

Doctor William T. Gill, Ada, moved: “‘That the read- 
ing of the minutes be passed at this time, and they 
be approved as written. 

Doctor Louis H. Ritzhaupt, Guthrie, moved: The 
motion be amended to read: ‘“‘Approved as published.” 
Motion was seconded and carried. 

Next order of business, The Speaker announced, 
was a report from E. Faye Lester, M.D., Secretary 
of the Board of Medical Examiners of Oklahoma. 

Doctor Lester briefly explained the reason for the 
Boards’ request that the Registration fee for Okla- 
homa be raised from $3.00 to $5.00. This, Doctor 
Lester stated, was brought about by the fact that 
growing and expanding duties of the office had added 
much in the way of operating expenses. 

Following Doctor Lester’s report, Doctor Gallaher 
announced that the next order of business was the 
election of officers. 

The Speaker advised that Districts No. 2, No. 5, 
No. 8, No. 11, and No. 14 were to elect Councilors 
and Vice-Councilors this year; District No. 7, would 
elect a Vice-Councilor, due to the resignation of 
Paul Gallaher, M.D., Shawnee, at the Council meet- 
ing the evening before. 
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District No. 9, will also elect a Vice-Councilor, due 
to the death of I. W. Bollinger, M.D., Henryetta. 

Doctor Gallaher announced a ten minute recess to 
allow the Districts to caucus, and announced the 
region of the room where each District would caucus. 


Following the recess the House reconvened and 
the Chair announced that the House was open for 
nominations for the Office of President-Elect. 

C. E. Northcutt, M.D., Ponca City, nominated E. C. 
Mohler, M.D., Ponca City for the office of President- 
Elect. 

Marvin B. Glismann, M.D., Oklahoma City, nomi- 
nated Marshall O. Hart, M.D., Tulsa for the office of 
President-Elect. 

The Speaker called for nominations for the office 
of Vice-President. 

Malcom E. Phelps, M.D., El Reno, nominated A. L. 
Johnson, M.D., El Reno for the office of Vice-Presi- 
dent. 

Doctor Gallaher called for nominations to the office 
of Secretary-Treasurer. 

Paul D. Erwin, M.D., Oklahoma City, nominated 
Johnny A. Blue, M.D., Oklahoma City for the office 
of Secretary-Treasurer. 

Doctor Gallaher called for nominations for Dele- 
gate to the American Medical Association. Doctor 
J. Hoyle Carlock, Ardmore, nominated Malcom E. 
Phelps, M.D., El Reno to the office of Delegate to 
the A.M.A. 

Doctor Gallaher called for nominations to the office 
of Alternate Delegate to the A.M.A. 

James R. Colvert, M.D., Oklahoma City, nominated 
R. Q. Goodwin, M.D., Oklahoma City to the office 
of Alternate Delegate to the A.M.A. 

Next were the nomniations for Councilor and Vice- 
Councilor. 

District No. 2—James W. Murphree, M.D., Ponca 
City, nominated E. C. Mohler, M.D., Ponca City as 
Councilor and Powell Fry, M.D., Stillwater as Vice- 
Councilor. Both to succeed themselves. 

District No. 5—A. L. Johnson, M.D., El Reno, nomi- 
nated Ross Deputy, M.D., Clinton, as Councilor and 
C. Riley Strong, M.D., El Reno as Vice-Councilor. 

District No. 7—C. C. Young, M.D., Shawnee, nomi- 
nated Edward K. Norfleet, M.D., Bristow, to fill the 
unexpired term of Paul Gallaher, M.D., Shawnee. 

District No. 9—Francis R. First, M.D., Checotah, 
nominated R. L. Currie, M.D., Sallisaw, for the po- 
sition of Vice-Councilor. 

District No. 11—A. T. Baker, M.D., Durant, nomi- 
nated Thomas E. Rhea, M.D., Idabel, Councilor and 
W. A. Hyde, M.D., Durant, for the position of Vice- 
Councilor. 

District No. 14—L. Gordon Livingston, M.D., Cor- 
dell nominated J. B. Hollis, M.D., Mangum, for Coun- 
cilor, and R. R. Hannas, M.D., Sentinel, for Vice- 
Councilor. 

The Speaker announced the privilege of the Dele- 
gates to make further nominations from the floor. 
As there were no further nominations, this concluded 
the nominations of officers. 

Doctor Gallaher announced that the 1958 Annual 
Meeting would be held in Oklahoma City on May 
4-5-6-7. The 1959 meeting, by recommendation of 
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the Council, will be held in Tulsa, date to be with 
the approval of the Tulsa County Medical Society. 


The next order of business was the report of of- 
ficers. The Speaker called for a report from John 
F. Burton, M.D., Delegate to the A.M.A. 

Doctor Burton gave a brief report, in which he 
stated that a firm stand had been taken with regard 
to Veterans Affairs. 

Doctor Burton urged physicians entering the As- 
sociation to show interest in the functions of the 
A.M.A. He thanked the House of Delegates for the 
privilege and honor accorded him in serving as 
Delegate to the A.M.A. 

Doctor Gallaher called on Wilkie D. Hoover, M.D., 
Tulsa, Delegate to the A.M.A. for a report. 

Doctor Hoover stated that as this was his first 
year of service, he had been largely engaged in 
learning. He stated that it was a very compelling 
experience. Doctor Hoover thanked Doctor Burton 
for his very valuable assistance. 

Doctor Gallaher then called on E. H. Shuller, M.D., 
McAlester, Alternate ‘Delegate to the A.M.A. 

Doctor Shuller spoke briefly on the tremendous 
amount of work undertaken by the A.M.A. House of 
Delegates, and urged all members, whenever pos- 
sible, to visit the A.M.A. House of Delegates. 

The Speaker called on Malcom E. Phelps, M.D., El 
Reno, Alternate Delegate to the A.M.A. 

Doctor Phelps announced the appointment of John 
F. Burton, M.D., to the A.M.A. Council on Medical 
Services, and stated that his election was without 
opposition. 

Doctor Gallaher asked if there was a report from 
any of the Councilor Districts. As they were not, 
the Speaker announced the next order of business 
would be the Report of the Council. The report was 
delivered by Doctor H. M. McClure, President of 
the Association. 


Report of the Council 

The Council in making the 5list Annual Report to 
the House of Delegates is not unmindful of the fact 
that in this Semi-Centennial year of statehood that 
medicine has moved ahead in its scientific achieve- 
ments, and has much for which it can be proud in 
this field. 

The economic and social problems that have come 
along with the advancement of scientific medicine 
have, likewise, been problems that have had to be 
solved, and whether their solutions have all had 
meritorious value is a moot question. 

This report, as all previous reports, cannot possibly 
deal with all of the accomplishments, programs, and 
problems of the Association for the past year, and 
for this reason, only the necesary business on which 
the house of Delegates should establish policy, where 
indicated, will be presented. 


Membership 
The paid membership of the Association, as of 
May 1, 1957, was 1,474, of which 70 were one-half 
dues members, which corresponds to 103 at the same 
time last year. This reduction has been brought 
about by the action of the last year’s House of Dele- 
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gates in amending the By-Laws to provide for only 
one year’s exemption rather than two years. 


Finances and Budget 


The Council must again make the comment that 
the estimating of income and budget expenditures in 
May, for the following year, is a virtual impossibility, 
and particularly so at this time due to the unknown 
operating costs of the new building, which has only 
been occupied since September 1, 1956. 

However, it is not believed that the operating ex- 
penses will be in an amount over and above that 
which was previously paid in rent, and for this rea- 
son, the Council recommends that the dues remain 
at $42 as they have been for the past seven years. 

The House of Delegates is also reminded that the 
1956 House of Delegates voted to establish a building 
fund fee for all new members, in the amount of $35. 
Predicated on the number of new members in 1956, 
which figure was 73, the amount of money to be re- 
ceived from this source are maintained in a special 
fund and can only be used for maintenance, repairs, 
and additions. 

The Association on December 31, 1956, had cash 
on hand in the Liberty National Bank, $5,639.81, which 
sum does not include any 1957 dues. In addition, it 
had on deposit $10,000.00 in the Ponca City Building 
and Loan Association, and $2,000 in Government bonds, 
for a total of $17,663.22 in assets. The United States 
Treasury Bonds have since expired and have been 
cashed, leaving the Association with assets, other 
than cash in the bank, of $10,000.00. 

A report concerning the construction of the new 
Executive Offices will appear elsewhere in this report. 


Budget 

Dues $61,000 
Annual Meeting 7,000 
Journal Advertising 24,500 
Miscellaneous 1,500 

$94,000 

Expenditures 

Office Expense including Salaries $54,000 
Annual Meeting 12,500 
Journal 24,500 
Public Policy 2,500 
General Health Affairs Committee 1,500 
Legal Expense 1,500 
Travel—Out of State 4,000 
History of Medicine 500 
Total $92,000 
Income Over Expenditures 2,000 


Executive Offices 

The new headquarters of the Association, located 
at 601 NW Expressway ‘US 66 By-pass), was built at 
a total cost, including furnishings, of $99,564.20. For 
those of you who have not visited the new offices, 
the building is located on 2.26 acres, and is a build- 
ing of 40 x 120; built of Clarksville, Arkansas Lime- 
stone, fully air-conditioned, with a large meeting 
room of sufficient size to hold a House of Delegates 
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meeting. In addition, there are parking facilities for 
100 cars. 

The cost of operation of the building, including in- 
surance, janitor services, and utilities is approxi- 
mately $3200 per year, or an average cost of $275 
per month, which is the amount of money the As- 
sociation was previously paying in rent. At the pres- 
ent time the Attorneys and Auditors of the Associa- 
tion are in discussion with the Oklahoma County As- 
sessor’s office as to whether or not the Association 
headquarters will be tax free. The new building 
was occupied on September 1, 1956, and an Open 
House was held on February 3, 1957. 

The Council urges all members who may have oc- 
casion to be in Oklahoma City to visit the new 
headquarters. 


Annual Meeting 

Due to the Convention schedules for Oklahoma City, 
and Tulsa, the Council recommends that the House 
of Delegates continue its practice of setting the meet- 
ing place two years in advance, and recommends 
that the 1959 meeting again be held in Tulsa. The 
date for the 1959 Annual Meeting subject to a time 
set by the Tulsa County Medical Society. Due to the 
fact that in 1959 Tulsa is holding the Oil Exposition, 
which is held every three years, and at which time 
the entire facilities of the City of Tulsa are utilized. 

The 1958 Annual Meeting is scheduled for Oklahoma 
City, on May 4-5-6-7. 

With regard to the meeting being held this year in 
Tulsa, your Council desires to give a special vote of 
thanks to the General Chairman, Walter E. Brown, 
M.D., and the Scientific Works Committee Chairman, 
Edward L. Moore, M.D., and their two Committees for 
the outstanding program, both scientific and social, 
that has been arranged for the enjoyment of those 
who are in attendance. 


Life and Honorary Members 
The Council had had the following Honorary and 
Life Membership applications submitted, and recom- 
mends to the House of Delegates their election. 


Life Membership 


Nathan Boggs, M.D., Goodwell 

L. G. Blackmer, M.D., Hooker 
Charles F. Moore, M.D., Durant 

W. P. Jenkins, M.D., Okemah 

C. M. Cochran, M.D., Okemah 

Paul Mote, M.D., Sapulpa 

C. C. Gardner, M.D., Ponca City 

E. B. Dunlap, M.D., Lawton 

Charles W. Joyce, M.D., Fletcher 

S. E. Frierson, M.D., Oklahoma City 
Wilson H. Lane, M.D., Oklahoma City 
R. W. Minor, M.D., Spiro 

Virgil R. Hamble, M.D., Enid 

Daniel M. MacDonald, M.D., Tulsa 
William S. Crawford, M.D., Tulsa 
Fred A. Glass, M.D., Tulsa 

John F. Gorrell, M.D., Tulsa 

M. C. Etherton, M.D., Tulsa 

John Reynolds, M.D., Muskogee 

O. C. Klass, M.D., Muskogee 
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Charles Ed White, M.D., Muskogee 

M. K. Thompson, M.D., Muskogee 
William C. Miller, M.D., Guthrie 

C. W. Townsend, M.D., Oklahoma City 
Noah E. Rurl, M.D., Oklahoma City 
Lucille S. Blachly, M.D., Oklahoma City 
Eva A. Wells, M.D., Oklahoma City 

A. L. Salomon, M.D., Oklahoma City 
Patrick S. Nagle, M.D., Oklahoma City 
Otis Guy Bacon, M.D., Frederick 


Honorary Membership 
Joseph T. Phelps, M.D., El Reno 


At the last meeting of the House of Delegates the 
Garfield-Kingfisher County Society requested a Com- 
mittee be appointed to study these memberships class- 
ifications and a report on this request will be subse- 
quently made on Amendments to the Constitution 
and By-Laws. 


Your Council is considering, however, a matter 
which has not had a Committee study. This pertains 
to the establishment of a loan fund for medical stu- 
dents. During the past several years the Association 
has given an Annual Banquet to the students of the 
Medical School, through the University of Oklahoma 
Chapter of the Student A.M.A. This activity has called 
for an annual expense of around $500, and it is your 
Council’s recommendation that in place of the hold- 
ing of this dinner, that $500 be appropriated for the 
next five years to create a loan fund of $2500. 

It is further recommended by the Council that this 
fund be administered by a Committee composed of 
four members selected by the Council; one member 
selected by the University of Oklahoma Medical 
School Alumni; one member selected by the Uni- 
versity of Oklahoma School of Medicine, and one 
member from the Oklahoma University Medical 
School Chapter of the Student A.M.A. It is also the 
recommendation of the Council that individual phy- 
sicians make voluntary contributions to this fund if 
they so desire. Such contributions would be tax de- 
ductible. 


In the past the Council Report has included certain 
observations with regard to the work of numerous 
Committees of the Association, but this year, in order 
that the meeting of the House of Delegates may be 
expedited, will refrain from this past procedure and 
not duplicate the presentations that will be made by 
the respective Committees. The Council would, how- 
ever, admonish the Delegates to give serious consid- 
eration to all reports that will be made. 

This concluded the report of the Council. Doctor 
Gallaher asked whether the House wished to con- 
sider specific items in the report and then approve 
the report as a whole, or adopt the report as a whole. 

Marshall O. Hart, M.D. moved: That the report be 
accepted. Motion was seconded and carried. 

The next item on the Agenda were the Reports of 
the Individual Committees. The first report was given 
by H. H. Macumber, M.D., Chickasha, Chairman of 
the Committee on Medical Service, Hospitals and 
Prepaid Insurance. 
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Annual Report of the Committee on Medical Services 
Hospitals and Prepaid Insurance 

The work of this Committee during the past year 
has been primarily concerned with the implementa- 
tion and administration of the Military Dependents 
Medical Care Act (‘‘Medicare’’ Program, Public Law 
569). This program was referred to your Committee 
in July, 1956. The Committee studied all available 
information in regard to the program and attended 
regional meetings in Chicago and Denver with other 
State Societies. After careful study, your Committee 
recommended to the Council: (1) That the Oklahoma 
State Medical Association participate in the program 
as contracting agent, (2) That Blue Shield be desig- 
nated as our fiscal agent, (3) That the Oklahoma Fee 
Schedule for the program be worked out on the basis 
of the California Relative Value Schedule. On Sep- 
tember 9, 1956, the Council considered this program 
and approved the recommendations of the Committee 

Component County Societies were surveyed and in- 
formation gathered concerning average fees over the 
State in the major classifications of Surgery, Med- 
icine, Pathology, and Radiology. Blue Shield provided 
us with data of actual charges submitted by Okla- 
homa physicians for their services during the past 
year. Meetings were held with various specialty 
groups. Based on the information so derived, the 
committee arrived at unit values of $4 for Medicine 
and surgery and $5 for pathology and radiology. A 
few minor adjustments were made, and the fee 
schedule was then projected for each service to be 
provided under the program. It is important that 
the program was that of the Government and decis- 
ions of the Oklahoma State Medical Association were 
largely limited to the three points enumerated in 
paragraph one. 

On October 28, 1956, a special meeting of the House 
of Delegates was called by the President, and the 
program was adopted. In November, 1956, a con- 
tract was signed between the Oklahoma State Medical 
Association, Blue Shield and the Government. This 
contract expires as of 6-30-57 but may be renewed 
at that time. A manual outlining the program and 
the fee schedule was prepared and distributed to all 
members of the organization. The program went 
into effect as of December 7, 1956. 

This program has now been in effect for five 
months. The number of claims and aggregate dollar 
amount paid for the various categories are as follows 


Number of Aggregate 

Category Claims Paid Amount Paid 
Medicine 608 $ 19,279.30 
Surgery 1125 72,714.00 
Obstetrics 1060 82,404.20 
Pathology 70 1,341.00 
Radiology 304 3,372.00 

TOTAL 3167 $183,110.50 


it can be seen that the volume of services per- 
formed under this program has been increasing in a 
geometric way, and it is anticipated that this increase 
will continue for several months before leveling off 

The Administration of the program has presented 
some dificulties, due to the following 
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(1) The exact wording and arrangement of the 
services to be performed by physicians was en- 
tirely that of the Government, and in many 
cases, some misunderstanding has developed 
regarding the exact service referred to. This 
criticism is inherent in any fixed-fee schedule 
program and can never be entirely eliminated. 


tS 


In spite of as much publicity as we could ar- 
range, including distribution of the manual to all 
member physicians, it has become apparent that 
many physicians have not familiarized them- 
selves with the provisions of the Law as passed 
by Congress and under which the program 
must operate. This has led to unnecessary 
correspondence between the Committee and 
member physicians, and in some cases to delay 
in processing claims. It is hoped that this 
factor can be minimized as time goes by and to 
this end, local meetings have been held and 
periodic bulletins are being distributed, outlining 
areas of greatest misunderstanding. 

(3) Dissatisfaction has developed on the part of 
certain specialty groups as well as physicians 
practicing in certain geographical locations in 
regard to the state-wide average fee schedule 
under which the program operates. I believe 
this criticism is valid to a certain extent, but 
under the program as set up under the Govern- 
ment, no other approach has been possible to 
this time. Your Committee will continue working 
to eliminate and improve all apparent deficien- 
cies insofar as this lies within its power. 


Your Committee makes the following recommenda- 
tions 


(1) That the O.A.M.A. renew our current contract 
under which the “MEDICARE” program is 
operating in our State, for an additional period of 
twelve (12) months from June 30, 1957. 

(2) That any major changes in the program be de- 
ferred until more experience has been had and 
the wishes of our membership can be definitely 
determined. 


The Chairman of your Committee wishes to call 
attention to the splendid cooperation and aid which he 
has received at all times from our Executive Secretary, 
Mr. Dick Graham, and his very cooperative staff at 
the Oklahoma State Medical Association headquarters. 
He also wishes to extend his thanks and appreciation 
for the fine cooperation and efficient way in which 
Blue Shield has worked with us. In particular, the 
Chairman wishes to thank each member of the Com- 
mittee, all of whom have worked diligently during the 
past year. 





H. H. Macumber, M.D., Chairman 
C. M. Bielstein, M.D. 

Walter E. Brown, M.D. 

J. E. Highland, M.D. 

Horton Hughes, M.D. 

Gerald Rogers, M.D. 

Henry Russell, M.D. 


At the conclusion of the Report, it was moved by 
Wayne Starkey, M. D., that the report be approved and 
a standing vote of appreciation be given to Doctor 
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Macumber and his Committee. The motion was 
seconded and carried. 


Doctor Gallaher announced that the next report on 
the Agenda would be from the Committee on Medical 
Care for the Recipients of Public Welfare Assistance, 
given by the Chairman, C. M. Bielstein, M. D., 
Oklahoma City. 


Committee on Medical Care for the Recipients of 
Public Welfare Assistance Report 


In November of 1956, Doctor H. M. McClure, appoint- 
ed a Committee on Medical Care for the Recipients of 
Public Welfare Assistance. This Committee functions 
as a sub-committee of the Medical Service, Hospital 
and Prepaid Insurance Committee. The members of 
the sub-committee are as follows: C. M. Bielstein, 
M. D., Chairman, Oklahoma City; Thomas E. Rhea, 
M. D., Idabel; A. T. Baker, M. D., Durant; Hugh 
Perry, M. D., Tulsa, and John F. Burton, M. D., 
Oklahoma City. 


It was requested by Mr. Lloyd E. Rader, Director 
of the Public Welfare Department of the State of 
Oklahoma, that the Oklahoma State Medical Associa- 
tion and the Oklahoma Hospital Association arrive at a 
workable program in order to implement medical care 
for the recipients of the Public Welfare Department. 


This program will include the following categories: 
Old age assistance, blind and/or permanently disabled, 
and aid to dependent children. This program does not 
include children themselves, since all of the indigent 
children in Oklahoma are cared for by the Crippled 
Children’s Commission. This program also will not 
care for those people between the ages of 21 ‘the age 
limit under which a person is eligible through the 
Crippled Children’s Commission) and age 65 who are 
not blind or permanently disabled, or the parents or 
guardians of dependeni children. 


Public Law 880, passed by the 84th Congress is 
effective July 1, 1957, and is based on Amendments to 
the Social Security Act. Public Law 880, will provide 
matching Federal funds to State funds, to a maximum 
amount of six dollars for adults, and three dollars for 
children, to be used in a medical care program by the 
various States. 


The amount of money available for the medical care 
program in Oklahoma for the Fiscal year of 1957 - 58 
approached ten million dollars. The exact amount 
will not be known until after the present budget and 
changes in Oklahoma law are established. 


It is to be remembered, that this is a Federal and 
State program which will be undertaken whether or not 
there is participation by the Oklahoma State Medical 
Association, per se. 


Immediately upon being appointed, your Committee 
set about to gain as much knowledge as possible con- 
cerning this program, and acquiring as much material 
as possible concerning State programs which are in 
operation in various parts of the United States. The 
Committee was able to accumulate material from 
Rhode Island, Connecticticut, Pennsylvania, Washing- 
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ton, New Mexico, and Ohio. In addition there were 
various reports prepared on Medical Care for Indigents 
by the Council on Medical Services of the A.M.A. In 
addition, one trip for the purpose of obtaining direct 
information was made to New Mexico by the Chairman 
of the Committee. 


The first meeting of the Committee was held on 
February 18, 1957, and since that time there have been 
frequent meetings of the Committee, and both formal 
and informal meetings with the other agencies involved 
(Oklahoma Hospital Association and the Public Welfare 
Department). 


In the interval between the first meeting and the 
present time much has been accomplished, insofar as 
understanding, cooperation, and agreement is concern- 
ed. However, much more must be accomplished before 
such a program can be presented to this body for 
final appreval. 


Your Committee has approached this problem on the 
principle that Medical Care of the indigents should, and 
does, approach the care of the private patient. There- 
fore, it is reasonable to expect a fair fee to the 
physician for the services which he renders. At this 
point no definite fee schedule has either been presented 
for acceptance, or rejected by anyone. It has been the 
feeling of the Committee that a fair fee schedule might 
be based on 75 percent of the medicare fee schedule, 
with which you are acquainted. This figure has been 
presented to the agencies involved. The attitude of 
the Committee at the present time is, that while this 
represents a fair fee, we must it accordingly with 
regard to adjustments made by the other participating 
agencies. One cannct say whether or not this will be 
the final figure arrived at for your consideration. 


A second principle which your Committee is insisting 
upon is, that in view of the lack of adequate funds for 
a complete medical care program (which might be 
expected to cost in the neighborhood of 25 million 
dollars annually) that any program which we cared to 
participate in would be on a very restricted basis, in 
order that monies available could be spent offering 
excellent care for those eligible. With that in mind, 
it is our hope to have this program consist completely 
of a hospital care program. It is our feeling that there 
should be no out-patient care program. This particular 
principle is one that we may not be able to develop 
completely to our satisfaction, as the feeling of the 
Public Welfare Department is that a too restricted 
program would make the funds available to too few 
patients. 


Another principle about which your committee feels 
very strongly is that there shall be adequate represen- 
tatives from all agencies involved to advise and assist 
the Director of the Public Welfare Department in the 
administration of such a program. Your Committee 
also feels very strongly that there should be easy 
access to those administering the program for anyone 
who considers himself as having a problem with the 
proper functioning of the program. 


It is the sincere hope of your Committee that such a 
program will have as a part of its armamentarium 
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individual committees in each county which can 
assist in the 


1. Proper function of the Program 
pe 


2. Prevent waste and abuse, preservation of the 
funds available. 


3. Maintain the integrity of each of the agencies 
involved. 


In completing this, which is an interim report, may 
I ask your indulgence for a few personal remarks 
Insofar as I know, there is no man on this Committee 
who is any way agrees with the philosophy which 
prompted the changes in the law to provide for this 
program. In spite of this, each member of the Com- 
mittee has given all of the time and study that has been 
necessary to bring the plans this far. For this I 
should like to publicly express my appreciation to 
them. 


C. M. Bielstein, M. D., Chairman 
Committee on Medical Care for the Recipeints 
of Public Welfare Assistance. 

Following this report it was moved by A. L. Johnson, 
M. D., that this report be approved. The motion was 
duly seconded. 

Doctor Louis H. Ritzhaupt offered a_ substitute 
motion: “That the Council of the Oklahoma State 
Medical Association be empowered to appoint a Com- 
mittee as desired; said Committee to work with the 
Public Welfare Department in this regard.” 


Following subsequent comments, Doctor Ritzhaupt 
withdrew his motion, stating that it was based on 
misunderstanding. 


The Chair then called for a vote on the original 
motion made by Doctor Johnson. The Motion carried 


Doctor Gallaher called for a report from the Public 
Committee. 


Report of Public Policy Committee 
By Vernon D. Cushing, M.D. 

In the past your Committee has reviewed both Fed- 
eral and State Legislation, however it will, at this 
time, only report of State legislation due to the fact 
that recently through the Legislative Committee of 
the A.M.A. there has been established in Oklahoma 
a legislative group that will devote its efforts to Fed- 
eral legislation and will make a supplementary re- 
port to the House of Delegates. 


The Oklahoma legislative group, appointed by the 
A.M.A., has as its Chairman, J. Hoyle Carlock, M.D., 
of Ardmore. Representing the various Congressional 
Districts are the following: 


H. M. McClure, M.D., Chickasha—President 


John E. McDonald, M.D., Tulsa—A.M.A. Legislative 
Committee Member 


J. Hoyle Carlock, M.D., Ardmore—Chairman of the 
State Group 
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District 1 Hugh Perry, M.D., Tulsa 
District 1 Evans Talley, M.D., Enid 
District 2 Wylie G. Chestnut, M.D., Miami 
District 2 William N. Weaver, M.D., Muskogee 
District 3 A. T. Baker, M.D., Durant 
District 3 C. E. Lively, M.D., McAlester 
District 4 Clifford M. Bassett, M.D., Cushing 
District 4 Ollie McBride, M.D., Ada 
District 5 Vernon D. Cushing, M.D., Oklahoma City 
District 5 M. E. Robberson, M.D., Wynnewood 
District 6 E. A. McGrew, M.D., Beaver 

6 Paul B. Lingenfelter, M.D., Clinton 
6 G. G. Downing, M.D., Lawton 


District 
District 


It should not be assumed that this group will su- 
percede the activities of the Public Policy Committee 
on National Legislation but both this group and the 
Committee will function jointly. 


With regard to State Legislation; there have been 
eight narcotic bills introduced and passed by the 
legislature. None of these bills affect the practice 
of medicine as they all pertain to punitive measures 
for violation of the narcotic and barbiturate laws. 


The chiropractic profession introduced three bills, 
two which have failed to pass and one enacted into 
law. This latter measure provides that after 1956 
Chiropractors, before entering Chiropractic school 
and for the examination, must have sixty (60) hours 
of accredited college work. 


There were two bills introduced with regard to 
visual care, both of which failed to pass. One bill 
would have repealed the present law with regard 
to advertising, and the other bill would have licensed 
dispensing opticians. This latter will be given addition- 
al study by the Committee and the specialty of op- 
thalmology in the hopes that by the next legislature 
a bill can be drawn that will be satisfactory to all 
those persons interested in visual care. 


Three bills were introduced in the legislature with 
regard to lowering the standards for the licensing of 
pharmacists. These bills are commonly referred to as 
undergraduate bills and do not require a pharmacist 
to be a graduate of a four year accredited school of 
pharmacy. So far, none of these bills have passed, 
either the House or the Senate, although they are still 
very much alive. These are Senate Bills No. 366 and 
No. 438 and it is recommended that if you have an 
opportunity to discuss these bills with your Senator 
that you do so. Your Committee has been cooperating 
with the Oklahoma Pharmaceutical Association in an 
endeavor to forestall their passage. 


The Oklahoma State Psychologists Association in- 
troduced a measure that would certify psychologists. 
Your Committee consulted with the Oklahoma State 
Association of Neurologists and Psychiatrists, and on 
their recommendation opposed the bill. It died in 
the Professional and Occupational Regulations Com- 
mittee. 


Your Committee has supported two measures, both 
of which passed. One measure gives a person the 
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right to will any part or all of their body for medical 
research. This bill was also sponsored by the Ki- 
wanis Clubs of the State who have indicated that they 
will finance an eye bank for the University Hospital. 
The other measure supported by the Committee and 
passed was a raise in the Annual registration fee for 
physicians from $3.00 to $5.00, the need for which has 
already been explained by the Secretary of the Board 
of Medical Examiners, Doctor E. Faye Lester, Okla- 
homa City. 


The usual bill concerning the right of free choice 
of physicians for workmen’s compensation cases was 
introduced but was not reported by the Committee. 


Numerous bills have been introduced with regard 
to adoption proceedings but none of these bills would 
affect the practice of medicine. Also legislation is 
pending in the Senate concerning the admissions and 
releases of mental patients admitted to general hos- 
pitals. This particular measure is at the present time 
being re-written and our own Senator Ritzhaupt has 
assisted in this amendment. 


Appropriation for both the Mental Health Program 
and the Medical School will, in the opinion of your 
Committee, have some increases but the increases will 
not be as large as requested. The request of the Medi- 
cal School and its teaching hospital is for $7,073,768, 
and for the Mental Health Program 27 million plus. 


The State Health Department has one measure of 
particular interest to the profession. This is a Reso- 
lution to amend the Constitution to allow individual 
Counties by popular vote, to levy additional moneys 
for the purpose of full-time health units. Its passage 
seems doubtful. 


Your Committee has had brought to its attention 
the Resolution introduced by the Tulsa County Medi- 
cal Society requesting that the Committee, during the 
Legislature, issue periodic bulletins on all measures 
before the legislature. It accepts this Resolution and 
its intent and will issue such bulletins in all future 
sessions of the legislature. 


On the same subject, however, your Committee 
would like to say that while it did not issue such bul- 
letins this year, it did report the measures in the 
legislature in the Journal up until the last issue, but 
it is now recognized that this is, no doubt, insufficient. 


The Committee would like to recognize and extend 
its appreciation to Senator Louis H. Ritzhaupt who 
has been extremely cooperative and helpful during 
this session of the legislature as he always has in the 
past. 


While it cannot be categorically stated that no legis- 
lation detrimental to the health of the public will not 
be passed by the legislature since it has not yet ad- 
journed. At the present time your Committee does not 
believe that such may happen. 


At this time Doctor Gallaher turned the Chair over 
to Doctor J. Hoyle Carlock, Vice-Speaker. 


Doctor Carlock called for a report from John E. 
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McDonald, M.D., of the Oklahoma Legislative Com- 
mittee. 


Doctor McDonald reported briefly of the activities 
of the Legislative Committee and presented the fol- 
lowing Resolution to the House of Delegates. Said 
Resolution to be voted on in the Closing Session. 


WHEREAS, It is understood that the House of Dele- 
gates of the American Medical Association at its 
next annual meeting will discuss the desirability 
of participation of Medical doctors in the Federal 
Social Security System on a compulsory basis, and 


WHEREAS, this subject has been of much interest 
to Oklahoma doctors with many divergent views 
of individual physicians as to the future course 
of official medical policy in this regard, and 


WHEREAS, it is desirable that the delegates from 
Oklahoma to the American Medical Association 
be instructed as to the wishes of their constitu- 
ents, 


NOW, THEREFORE, be it resolved that the subject 
of participation of medical doctors in the Federal 
Social Security System on a compulsory basis be 
introduced for discussion at the House of Dele- 
gates of the Oklahoma State Medical Association 
on Sunday May 5th, and 


BE IT FURTHER RESOLVED, that the House of 
Delegates instruct the delegates from Oklahoma 
to the House of Delegates of the American Medi- 
cal Association that its members favor participa- 
tion in Federal Social Security on a compulsory 
basis. 


It was moved by Nolen Armstrong, M.D., Oklahoma 
that the report of Doctor McDonald be approved. Mo- 
tion was seconded and carried 


Doctor Carlock announced that Doctor John E. Mc- 
Donald, Chairman of the Grievance Committee would 
give the report of that Committee. 


Grievance Committee 


The Grievance Committee of the Oklahoma State 
Medical Association hereby makes its report of the 
cases studied for the year of 1956-57. Sixteen new cases 
were received by the Committee, and five old ones 
were carried over for a total of 21, which have been 
considered during the year. Of these, 15 have been 
closed, leaving six for further processing. 


As in the past, the complaints have been about 
equally divided, concerning fees and medical services, 
although a few include both fees and services rend- 
ered. Of the 15 cases closed during the period, six 
involve fee only, six professional services alone, and 
three both the fee and the service. 


Of the six cases now remaining before the Com- 
mittee, three involve the fee only; one service only: 
two both the fee and the service. 


You will see then that complaints concerning the 


fee involves about two-thirds of the cases, and many 
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of these could be obviated if the physicians had a 
definite understanding beforehand concerning the ap- 
proximate fee involved in major medical illness and 
surgical procedure. 


Also if the physician on occasion would take time 
to view the entire picture a little more from the pa- 
tients side, many of the complaints concerning ser- 
vice would not arise. 


While deliberation and time are necessary for the 
proper investigation, decision and disposition of these 
complaints, it seems that it would be desirable, es- 
pecially from the complainants viewpoint, for the Com- 
mittee to have more frequent meetings in order that 
a final decision can be reached without so much de- 
lay. 


Following the report, it was moved by James R. 
Colvert, M.D., that this report be approved. Motion 
was seconded and carried. 


Doctor Carlock turned the Chair back to Doctor 
Gallaher, who called for a report from the Committee 
on Medical Care Under the United Mine Workers 
Association Welfare and Retirement Fund. The report 
was delivered by the Chairman, Malcom E. Phelps, 
M.D., El Reno. 


Report of the Committee on Medical Care Under 
the U.M.W.A. Welfare and Retirement Fund 


A special Committee appointed by the President of 
the Oklahoma State Medical Association to discuss 
problems arising out of certain policies of the United 
Mine Workers of America Health and Welfare Fund, 
respectfully submits the following report 


On three different occasions your Committee has 
met, twice with George H. Brother, M.D., Area Medi- 
cal Director for the U.M.W.A. Fund. These meetings 
each lasted for several hours and problems arising 
from certain U.M.W.A. directives were discussed at 
length. 


Your Committee submitted to Doctor Brother and 
to Doctor Warren Draper certain proposals which 
your committee felt were fair and reasonable and 
which we believed would end the unfair discrimina- 
tion by the U.M.W.A. of certain Oklahoma Physicians 
The last of these proposals, made to Doctor Brother 
on December 16, 1956, proposed the formation of a 
credentials committee which would establish the eli- 
gibility of physicians to participate in the U.M.W.A 
program. Since no assurance has been received from 
Doctor Brother that the findings of such a Committee 
would be honored, no committee was appointed 


During all of the meetings with Doctor Brother your 
committee received the impression that Doctor Bro- 
ther and the U.M.W.A. would never accept any plan 
which allowed the U.M.W.A. recipients to exercise 
their American right of free choice of physicians 


Your Committee understands that similar prob- 
lems have arisen in many other states and that in 
the state of Illinois, the Illinois State Medical Society 
has forbidden any members of that Society to send 
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bills to the U.M.W. fund. The Illinois Medical So- 
ciety has instructed each of its members that they 
should bill the patient receiving the services. 


Your committee has been led to believe that cer- 
tain committees of the A.M.A. are now devoting much 
time to this U.M.W.A. problem. 


Your committee also understands that a number 
of resolutions will be submitted to the House of Dele- 
gates of the A.M.A. which meets in June, 1957, in New 
York City. 


Your committee recommends that no action be tak- 
en by the House of Delegates of the Oklahoma State 
Medical Association at this time. Your Committee 
feels that we should be guided by whatever action 
may be forthcoming from the House of Delegates of 
the American Medical Association. 


Respectfully submitted, 

Malcom E. Phelps, M.D., Chairman 
E. C. Mohler, M.D. 

Robert W. Lowery, M.D. 

H. C. Wheeler, M.D. 

Floyd T. Barnheld, M.D. 

Clifford Bassett, M.D. 


At the conclusion of this report it was moved by A. L. 
Johnson, M. D., that this report be approved. The 
motion was duly seconded and carried. 


Doctor Gallaher announced that the next report to 
be heard was from the Cavalcade of Health Commit- 
tee. In the absence of the Chairman Henry H. Turner, 
M. D., Oklahoma City, the report was delivered by 
Mr. Don Blair, Associate Executive Secretary 


Cavalcade of Health Committee Report 


On January 20, 1957, the Council of the Oklahoma 
State Medical Association approved participation in 
Oklahoma's Semi-Centennial Exposition, which takes 
place in Oklahoma City between June 14 and July 7. 
Your Committee, as appointed by the President, was 
directed to promote a health education show entitled 
“Cavalcade of Health’’ and allowed a contingency 
fund of $2500.00. 


Subseauently a meeting was held in the Executive 
office of the Association, to which representatives 
from related medical groups, voluntarv health agen- 
cies, official state agencies, and pharmacuetical 
manufacturers were invited. Each organization was 
asked to participate with the O.S.M.A. and help under- 
write the costs by sub-leasing exhibit booths at $500 
for the first booth and $250 for each additional space. 


To date, forty-three booths have been sub-let to 31 
organizations, representing an income of $19,500. It has 
not been necessary to utilize any of the contingency 
fund at this point. 


All exhibit material from the invited exhibitors will 
be screened and approved by a sub-committee. The 
exhibitors have been informed that their exhibits must 
be directed toward health education of the laity, and 
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that no commercialism, or fund solicitation will be 
allowed. 


In addition to the 43 exhibits mentioned, the commit- 
tee has arranged to have 8 of the A.M.A.’'s outstanding 
exhibits on display. The committee has also arranged 
to exhibit a live, training reactor during the show and 
an internationally known health exhibit of the female 
body which was loaned to us by the Government of 
the Dominican Republic. 


An outstanding exhibit will be specifically designed 
and constructed to represent the Oklahoma State Medi- 
cal Association. It will depict the evolution and 
progress made in the practice of medicine over the 
past fifty years of Oklahoma's history by showing two 
adjacent offices; one equipped with 1907 equipment, 
and the other with the latest fixtures and facilities of 
the modern-day physician. Supporting copy will 
delineate the progress made in medical knowledge, 
drugs and equipment. 


Your committee wishes to impress upon the House 
of Delegates the great magnitude of the Semi- 
Centennial Exposition and the important part being 
played by the Cavalcade of Health. The efforts of the 
Association should not only provide a real public 
service to the citizens of Oklahoma and the southwest, 
but should also enhance the position of the medical 
profession in the eyes of the public. It is hoped that 
the physicians of Oklahoma will make every effort 
to attend the Cavalcade of Health, assist the committee 


_ by utilizing all forthcoming publicity material, and 


encourage their friends and patients to take advantage 
of the authoritative health information which will be 
offered in one of the nation’s best health education 
shows to be offered this year. 


Following the presentation of this report it was 
moved by Doctor Marshall O. Hart that this report be 
approved. The motion was duly seconded and carried. 
pany could not continue to insure us for the rates we 
were paying. We were given figures showing that the 
loss ratio had reached 110 percent last year and this 
year, and it was requested that we put on an educa- 
tional campaign among the doctors of Oklahoma to try 
to cut down the number of claims. Mr. Parish stated 
that if we could show some improvement by June of 
this year the company would try to go along with us; 
but if not, they were going to have to do something 
about it. 


In line with this request, your committee has 
arranged and held meetings in Oklahoma County at 

The principal activity of this committee during the 
past year has been the consideration of problems 
connected with malpractice insurance. At a meeting 
on December 16, 1956, attended by Mr. John Parish, 
Secretary of the St. Paul Indemnity Company, we 
were informed that the loss ratio of our organization 
had climbed rapidly to a point so high that the com- 


Doctor Gallaher called for the report from the Insur- 
ance Committee as the next item on the Agenda. 

Basil A. Hayes, M.D., Oklahoma City, Chairman of 
the Insurance Committee delivered the following 
report: 
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Report of the Insurance Committee 


Your Insurance Committee for the past year has 
consisted of: 


H. M. McClure, M. D., Chickasha, President 
Basil A. Hayes, M. D., Chairman, Oklahoma City 
Port Johnson, M. D., Muskogee 

E. E. Beechwood, M. D., Bartlesville 

Bruce R. Hinson, M. D., Enid 

Ralph A. Smith, M. D., Oklahoma City 

Wilkie D. Hoover, M. D., Tulsa 

E. C. Lindley, M. D., Duncan 

Fred Fox, M. D., Lawton 


Oklahoma City; Comanche, Jackson, and Stephens 
Counties at Lawton; Cleveland and McClain Counties 
at Norman; Pontotoc, Hughes and Seminole Counties 
at Ada; and in Logan County at Guthrie. In each of 
these meetings the entire matter was thoroughly gone 
into, the meetings were well! attended, and the doctors 
seemed to be deeply impressed. We are waiting until 
the May meeting to go before the Pottawatomie County 
Society at Shawnee, and Okmulgee and Okfuskee 
Counties at Okemah. We have not had a meeting with 
the Tulsa County Society for the reason that we were 
there the latter part of 1956 and felt that they are 
thoroughly indoctrinated. There has been only one 
case of importance during the past two years. We 
have worked actively on that case so that it now is in 
fairly good condition, and we feel that there is an 
excellent prospect of winning when it is tried. 


Despite these efforts, however, we received a letter 
from Mr. Parish on April 22, notifying us that our 
rates are being substantially raised on June 1. We are 
still negotiating with him and hope that he may be 
willing to hold off a little while longer before taking 
such a drastic step. We feel, however, that all we can 
do at the present is to abide by his rates until the 
incidence of claims in Oklahoma drops. He has 
promised us verbally and by letter, that when the loss 
ratio drops to a reasonable level our rates will go 
down with it. 


Massachusetts Mutual Group Life Insurance Program 


This program was started last year and we can 
report the following figures: Out of 1746 members, 
there are now 453 insured under this plan. 175 of them 
are insured for $10,000 each, and 278 are insured for 
$20,000. During the past year three deaths occurred 
among the $10,000 group. They were: 


C. C. Fulton, M. D., Oklahoma City 
George Rahhal, M.D., Atoka 
Albert Wallace, M. D., Tulsa 


It is interesting to observe that these were relatively 
young men and it is also interesting to know that the 
average age of members carrying $10,000 policies is 43. 
Members of the Association who belonged at the time 
this program was inaugurated and who did not take 
policies, must now be examined in order to qualify for 
this insurance. New members who have come in since 
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the initial period on enrollment do not have to be 

examined. The rates for $10,000 coverage are 

$ 50.60 Annually 
79.00 Annually 
145.50 Annually 
225.65 Annually 
306.38 Annually 


Up to age 30 
From 30 to 40 
From 40 to 50 
From 50 to 60 
From 60 to 64 


All policies terminate at age 65, unless previously 
converted 


Sick and Accident Insurance 


It is the feeling of your committee that the North 
American Policy now carried by our organization at 
the present, is not adequate to our needs. We had 
hoped to make a study of this entire matter and draw 
up a contract to fit our needs, and ask for bids on it 
this year, but, unfortunately, the problems of maprac- 
tice have kept us so busy that we have not been able 
to do so. We hope that the committee of next year will 
be able to give it proper consideration 


New contracts are coming out all the time, and prices 
in general are going up. What was adequate ten years 
ago is not adequate now, and we recommend that next 
year’s committee go into the matter thoroughly 


Respectfully submitted, 
Basil A. Hayes, M. D., Chairman 


Following this report there was a discussion con- 
cerning the malpractice insurance program 


Mr. Don Clifford, of the Saint Paul Indemnity Com- 
pany, was present and was introduced by Doctor 
Hayes. Mr. Clifford answered questions asked by the 
Delegates concerning the program and the reason for 
the raise in rates. 


It was, at the end of this discussion moved by Doctor 
A. L. Johnson that this report be approved. Motion 
was seconded and carried. 

The next order of business was a report from the 
Resolutions Committee by the Chairman 


The next order of business was a report from the 
Resolutions Committee, delivered by A. T. Baker, 
M. D., Durant, Chairman. 


Doctor Baker introduced two Resolutions by Title 
Said Resolutions will be voted on in the closing session 
of the House. 


Publication of a State Legislative Newsletter by the 
Oklahoma State Medical Association. Submitted by 
the Tulsa County Medical Society. 


Resolution concerning the Medicare Program. Sub- 
mitted by the Comanche-Cotton County Medical Society. 


The Speaker announced at this time that the Reso- 
lutions Committee would be meeting in Room 1317. 


Doctor Gallaher announced that the next report on 
the Agenda was from the Committee on Constitution 
and By-Laws of the Association. Doctor Gallaher fur- 
ther announced that in the absence of the Chairman, 
L. Chester McHenry, M.D., the report would be de- 
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livered by William T. Gill, M.D., Chairman of the 
House Committee on Constitution and By-Laws. 


Committee on Constitution and By-Laws 


During the past year, suggestions for necessary and 
desired changes in the Constitution and By-Laws of the 
Association have been received. All have been con- 
sidered by the Committee. A few have not been 
reduced to Amendment form. Most of them have and 
are submitted to the Council for its consideration and 
recommendation. 


Your Committee proposes to recommend only those 
amendments approved by the Council to the Commit- 
tee on Constitution and By-Laws of the House of Dele- 
gates. although you may wish your committee to 
submit one or more of them to the House of Delegates 
without recommendation, in which case, that will 
be done. 


For the sake of brevity in this report, only the 
purpose of each amendment will be stated for the 
purpose of discussion. All amendments have been 
drafted for incorporation into the proper place in the 
Constitution and By-Laws, and are made a part of 
this report. 


Amendments have been drafted to accomplish the 
following 


1. To make the Editor of the Journal a member of 
the Council. 


2. To make past presidents members of the Council 
for a period of two years. 


3. To set up a legal method of impeachment for 
removal of officers, if necessary. This authorizes the 
House of Delegates to remove an officer for cause on 
recommendation of the Council. 


1. To make the Editor of the Journal a member of 
tee by the House of Delegates to nominate officers. 
This to be in addition to the present method of 
nominating which shall continue to be acceptable. 
This was rejected by the Council. 


5. To prevent a Councilor’s being elected Vice- 
Councilor immediately after completing two elective 
terms as Councilor, and thus remaining continuously 
on the Council. This was tabled by the Council. 


6. To give direct disciplinarv power over an indi- 
vidual member of a component Societv. 


Thus concluded the report of the Committee on 
Constitution and By-Laws. 


The Speaker announced that the Committee on Con- 
stitution and By-Laws would be meeting in Room 1320. 


Doctor Gallaher called on C. L. Johnson, M. D., 
Bartlesville, Chairman of the General Health Commit- 
tee, to deliver the report of that Committee, and also 
the report of the Polio Committee, which functioned 
as a sub-committee. 


General Health Committee 
Early in January, 1957, the Chairman of the General 
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Health Committee was notified by the President, 
Doctor McClure, that he was to attend a meeting 
called by the A.M.A. with reference to the Polio 
Vaccine Program. Shortly following this, the members 
of the General Health Committee were all polled by 
telephone concerning their desires and as a result, it 
was found to be the opinion of the members of this 
Committee that the Polio Vaccine Program should be 
taken out of the hands of the Federal Government, and 
out of the hands of the State Government as much as 
possible and replaced in the individual doctors’ offices. 
This information was imparted to the Council of the 
Oklahoma State Medical Association at a meeting on 
the 17th of January, 1957 at which time the Council 
joined in this opinion and passed a motion to the 
effect that the Oklahoma State Medical Association 
would go on record adopting a policy which would 
encourage an educational program for all out vaccina- 
tion against poliomyelitis, the vaccine to be adminis- 
tered by physicians in physicians offices, as much as 
possible. Those able to pay would pay for the vaccine 
and those unable to pay would receive it free of charge. 


At that time, we had no knowledge of the purpose 
of the meeting in Chicago, with the exception of the 
tact that there had been much ground work done by 
the A.M.A.’s Committee on Poliomyelitis along this 
same line. On January 26, the Chairman attended 
an all day meeting of representatives of every State 
in the United States and the Territories, and represen- 
tatives of the United States Public Health Service 


Information was imparted by several state, and 
county representatives concerning the fact that the 
Polio Vaccine Programs had already been initiated 
in many states. Educational programs for an all out 
vaccination program were well on the way, supported 
financially by newspapers, radio stations, private con- 
tributions, etc. Primarily in each of these states the 
program was directed toward, at first, mass immuniza- 
tion clinics planned by a joint action between the 
medical profession, the Polio Foundation, and the Pub- 
lic Health Units, but primarily planned at the conven- 
ience of the local medical profession and manned by 
representatives of the local medical profession. This 
was in order to take care of the segment of population 
which would attend such clinics. The second stage of 
the program in most of these states was aimed at an 
educational program with intensive newspaper, radio 
and television coverage ‘which by the way, in most 
instances, was given gratuitously) for emphasis toward 
encouraging everyone to seek immunization against 
poliomyelitis IN HIS DOCTORS’ OFFICE. For this 
he was to pay a fee if he could afford to do so. Each 
doctor was encouraged to charge a fee of not more than 
$3 for each immunization and, that in cases where he 
felt that the patient was unable to pay, the fee would 
be reduced as he saw fit. The A.M.A.’s Committee on 
Polio had gone to great lengths to prepare this pro- 
gram. There was an enormous amount of information, 
printed, given to each physician attending the meeting, 
outlining the various programs which were discussed. 
At no time was it indicated at Chicago that any state 
was to follow any particular program. Each State was 
given suggestions and ideas and then asked to work out 
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its own particular program. HOWEVER, GREAT 
STRESS WAS GIVEN TO THE FACT THAT THIS 
WAS TO BE A STATE AND COUNTY MEDICAL 
SOCIETY SUPPORTED PROGRAM, A STATE AND 
COUNTY MEDICAL SOCIETY PLANNED PROGRAM, 
AND AN INDIVIDUAL DOCTOR-PATIENT RELA- 
TION PROGRAM. The President of the A.M.A. and 
the President-Elect of the A.M.A. stressed again, and 
again in addressing this group, stating that this was a 
golden opportunity to show the people of America that 
doctors were still willing to give of their time and 
service to their patients. All of this information is 
substantiated by copies of all talks made at the meeting 
in Chicago and all programs which had been in effect 
up until that time and all programs which went into 
effect following this meeting, these copies being in file 
at the Oklahoma State Medical Association’s General 
Health Committee. 


Following this meeting in Chicago, several meetings 
were held of the General Health Committee members 
at the Oklahoma State Medical Association in Okla- 
homa City. At each meeting the predominant discus- 
sion was centered around: 


1. The Source of Free Vaccine. 
2. Controversy as to how it was to be administered. 
3. Controversy as to low fees. 


At no time, was there general agreement among the 
members of the Committee to follow the plan as it 
was laid down in Chicago; that encouragement would 
be given to the individual physicians in this State to 
administer the vaccine in their office wherever pos- 
sible. This does not in any way indict any member 
of the Committee, but the Chairman must report that 
at no time was there a unanimous consent or majority 
vote to follow this program. Because of this failure 
of agreement, it was suggested by the President of the 
Association that a sub-committee on Polio be created 
in the General Health Committee and that a new 
Chairman of this committee be appointed. This was 
done and Doctor Ben H. Nicholson of Oklahoma City 
was appointed Chairman of the Committee, and since 
Doctor C. W. Freeman, also of Oklahoma City. At this 
time, the Chairman of the General Health Committee 
was again asked to report to the Council of the State 
Medical Association in order to try to correlate the 
ideas of the sub-committee on Polio and the General 
Health Committee. Primarily all the action taken by 
the sub-committee on Polio which differed in any 
respect from that of the A.M.A. and the General Health 
Committee, was that the Polio Vaccine Program 
would be returned to each County Medical Society for 
action, and that the Oklahoma Medical Association 
would engage in whatever educational program was 
asked of it, but the National Foundation for Infantile 
Paralysis would assist financially and educationally in 
each local county, under the auspicies of a local 
County Polio Committee Chairman appointed by the 
President of each local County Society. 


Shortly after this action and after some lengthy 
discussion by the Council of the Oklahoma State 
Medical Association, at which time difficulty was in- 
curred in coming to an agreement, an announcement 
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was made by the United States Public Health Depart- 
ment that the Polio Vaccine was in extreme short 
supply, and that all vaccine programs would be cur- 
tailed at the present. The Chairman of the General 
Health Committee wished to state that this was 
probably a blessing in disguise to this state since, at 
that time we had no polio vaccine program. 


It appears at the present time that polio vaccine is 
going to be available in great quantity. Some County 
Societies have already set up programs and have 
ordered vaccine. Because of information and educa- 
tion received at the meeting in Chicago, it is the 
opinion of the Chairman of this Committee that any 
program directed entirely at mass immunization clinics 
will fail. This is because of the experience of the 
United States Public Health Service and the experience 
of the State Health Departments which attempted to 
set up mass free immunization programs early in 
vaccine history, resulting in the accumulation of 26 
million cc.s of polio vaccine which was going out of 
date just prior to thé meeting called by the A.M.A. 
in Chicago on January 26. Had it not been for the 
impetus given to the vaccine program by the A.M.A. 
and its program, there is no question but what this 
vaccine would have gone out of date. It was used up 
primarily by those states described in the earlier para- 
graphs of this report, and to the greatest extent by 
immunizations in the doctors’ offices. The Chairman of 
this Committee recognizes the fact that in certain 
counties the Public Health Department support and the 
Infantile Paralysis Foundation support will be neces- 
sary. At this point, appreciation and commendation 
should be given to the Oklahoma State Public Health 
Department and its Director Grady Matthews, M.D., 
and to the Oklahoma Chapter of the N.F.1.P. and its 
Director, Mr. Maxwell Pelish for the marvelous work 
which they have accomplished up to this point, and for 
the assistance they have offered for this program in 
the future. 


The Chairman of this Committee feels that unless the 
full strength of the Association is given to the support 
of an intensive state-wide educational program, direct- 
ed along the lines of a two-stage program, both mass 
immunization clinics, and private immunizations in the 
physician’s offices, that the apathy of the public 
receiving the vaccine will recur as soon as the vaccine 
is no longer in short supply. 


The Chairman of this Committee believes that we 
may be passing the most golden opportunity that we 
have ever had in this State to demonstrate the soli- 
darity of all the members of this Association in 
willingness to give service to the people of this State 


The Chairman wished to thank the members of this 
Committee for their many hours of dilligent work 
This has been an extremely difficult task as manifested 
by the fact that at this time no definite plan has been 
reached for an intensive all out program. This is not 
the result of a lack of work or effort on the part of the 
members of this committee, nor upon the members of 
the Council, but is because of a wide divergence of 
opinion naturally expressed by individual physicians. 


It is hoped by the Chairman of the Committee that 
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much thought will be given to this program and its 
manifestations in the ensuing year. 


C. L. Johnson, Jr., M. D. 
Chairman of the General 
Health Committee 


At the conclusion of this report Doctor Johnson 
delivered the following report from the Chairman of 
the Polio Committee. 


Polio Committee Report 
The Polio Committee, a Sub-Committee of the 
General Health Committee, was created to faciliate a 
polio immunization program for the people of the State 
of Oklahoma under 40 years of age. 


The first meeting of the Committee was held in the 
Executive Office of the Association on Sunday, March 
17. Doctor John F. Burton, Oklahoma City presided as 
the temporary Chairman during the election of a perm- 
anent Chairman. Charles W. Freeman, M. D., Oklaho- 
ma City was elected as the permanent Chairman of 
the Committee. Other members of the Committee are: 


Elmer Ridgeway, M.D., Oklahoma City 

L. B. Word, M.D., Bartlesville 

C. M. Hodgson, M.D., Kingfisher 

Wendell L. Smith, M.D., Tulsa 

Mark D. Holcomb, M.D., Enid 

F. C. Buffington, M.D., Norman 

Robert I. Loftin, M.D., Broken Bow 

Hugh C. Graham, M.D., Tulsa 

E. H. Shuller, M.D., McAlester 

L. G. Livingston, M.D., Cordell 

Charles E. Green, M.D., Lawton 

Thomas C. Glasscock, M.D., Ponca City 

Joe Duer, M.D., Woodward 

R. M. Wadsworth, M.D., Tulsa 

Kirk Mosley, M.D., Oklahoma City 

Two previous meetings of the General Health Com- 
mittee had been held concerning the subject of a polio 
vaccination program, and it was decided that a special 
committee was indicated to implement a_ polio 
program. 

All decisions subsequently arrived at by the Polio 
Committee were based on the following resolution 
which was adopted by the Council at its meeting of 
February 27, 1957: 

THE COUNCIL MOVES: The policy of the Okla- 

homa State Medical Association will be to spear- 

head an “All-Out All-Ages Polio Program.’ The 
goal of this program to have every man, woman, 
and child, up to the age of 40, in the State to 
receive two inoculations of Polio Vaccine by 

May 15. 

FURTHER, That the President and/or the Execu- 

tive Secretary of the Oklahoma State Medical As- 

sociation, with the cooperation of the Polio Chair- 
man of the General Health Committee, will screen 
all publicity releases for this program. 
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AND FURTHER: That the method, or methods 
used to accomplish this program will be determined 
by the local County Society involved. The Council 
encourages the people of Oklahoma to obtain their 
vaccinations from their physicians; in conformance 
to the policy of the American Medical Association 


At the first meeting of the Polio Committee ‘March 
17) the following basic policies concerning the program 
were acted upon: 


1. The appointment of a physician member of the 
Committee to act as liason agent between the Associa- 
tion, the State Department of Health, and the Oklahoma 
State Medical Association, this being Doctor Elmer 
Ridgeway of Oklahoma City. 


2. Arrangements were made for a subsequent neet- 
ing with the Chairman of the individual County Polio 
Committees. 


3. It was the wish of the Committee that the Eli 
Lilly Company be contacted with regard to free pro- 
motional material for the program, which they had 
indicated they wished to supply. 


4. All immunization programs would be on a Coun- 
ty level. 


5. When State Department of Health vaccine was 
utilized, a responsible person within the County be 
designated to keep the records required by the State 
Department of Health. 


6. Due to the present shortage of vaccine no time 
limit could be placed on the program, but the program 
would get underway as quickly as possible. 


7. It was decided that in the matter of the free 
vaccine from the State Department of Health, the 
Counties would decide what they wished to do, but if 
they used the vaccine they would be required to keep 
records of the vaccine. 


On March 31, 1957, a further meeting of the Polio 
Committee was held, in attendance were representa- 
tives from the National Foundation for Infantile 
Paralysis ‘Oklahoma Chapter), State Department of 
Health, Eli Lilly Company, and the Oklahoma State 
Medical Association. At this time further planning was 
done and Mr. Pelish, Director of the Oklahoma Chapter 
of the National Foundation outlined the financial help 
to the County Polio Committees that would be avail- 
able from his organization. 


All press releases, and publicity since the creation 
of the Polio Committee have been approved by the 
Committee and the Executive Office of the Association. 


At the present time the possibility of relieving the 
shortage of vaccine looks much brighter, and it is 
hoped that the County Societies will be ready to begin 
their vaccination programs just as soon as the vaccine 
is once more available. 


C. W. Freeman, M.D., Chairman 
Polio Committee of the Oklahoma 
State Medical Association 
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Following the reports by Doctor Johnson it was 
moved by Malcom E. Phelps, M. D. that these reports 
be approved. Motion was seconded and carried. 


At the Conclusion of this business, Doctor Gallaher 
announced that due to the time element the remainder 
of the reports would be heard during the closing 
session. 

Doctor Gallaher turned the Chair to Doctor J. Hoyle 
Carlock, Vice-Speaker, for the reading of the necrology 
report. 

Doctor Carlock requested that all Delegates stand 
while the necrology report was read. 


Necrology Report 

Since the last Necrology report in May, 1956, the 
Almighty in his infinite wisdom has called from our 
midst thirty-six of our beloved friends and co-workers 
While we bow in sorrow to the will of the Almighty, 
we are appreciative of these wonderful men-physicians, 
scientists, teachers and friends, and their far reaching 
influences which will continue to inspire us to carry on 
their duties to humanity 

THEREFORE BE IT RESOLVED, that the House of 
Delegates of the Oklahoma State Medical Association 
recognize the demise of those former fellow physicians 
and instruct the Secretary to inscribe with honor and 
regret the following names upon the record of the 
Association. 


Necrology Report 
May 1957 


John Mosby Alford, M.D., March 30, 1957. 

Isaac Wesley Bollinger, M.D., November 28, 1956 
Charles Palmer Bondurant, M.D., October 23, 1956 
William LeRoy Bonnell, M.D., 1956 

Harry Dillman Boswell, M.D., July 4, 1956 
William Joel Bryan, Jr., M.D., July 4, 1956 


Virgil Vandalour Butler, M.D., January 2, 1957. 
Charles Lory Caldwell, M.D., November 14, 1956 


Coyne Herbert Campbell, M.D., January 23, 1957 
D. Bruce Collins, M.D., February 2, 1957 
Ambrose Dixon, M.D., 1957. 

Clifford Cannon Fulton, M.D., June 22, 1956. 
Lawrence Jefferson George, M.D., February 28, 1957. 
Charles Byron Hill, M.D., June 26, 1956. 

Isaac Newton Kolb, M.D., July 31, 1956. 

Morris Boise Lhevine, M.D., May 19, 1956 

Robert Sidney Love, M.D., May 16, 1956. 

Albert Campbell Lucas, M.D., November 16, 1956. 
James Patton McGee, M.D., September 11, 1956 
Guy Perry McNaughton, M.D., May 21, 1956 
Samuel West Minor, M.D., July 3, 1956. 

William Claude Mitchener, M.D., May 24, 1956 
Silas Murray, M.D., January 12, 1957. 

James Hal Neal, Sr., M.D., November 29, 1956 
Laurence Curtis Northrup, M.D., January 24, 1957. 
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George Metray Rahhal, M.D., June 27, 1956 
Rudolph Joe Reichert, M.D., May 7, 1956. 
Walter Bailey Sanger, M.D., April 12, 1957. 
Winnie Monroney Sanger, M.D., February 7, 1957. 
William Ezra Seba, M.D., November 28, 1956. 
Joseph Green Smith, M.D., May 7, 1956. 

Robert Cecil Sullivan, M.D., March 30, 1956 
William Merritt Taylor, M.D., January 3, 1957 
Albert Wicken Wallace, M.D., December 25, 1956 
Llewellyn Gilmer Wolff, M.D., September 29, 1956 
Divonis Worten, M.D., May 24, 1956 


Following the reading of the Necrology Report, the 
House of Delegates of the Oklahoma State Medical 
Association, Opening Session, was adjourned to recon- 
vent at 8:00 p.m. 


Reported by Bobbie Iselin 
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PATRICK S. NAGLE, M.D. 
1902-1957 


Patrick S. Nagle, M.D., Oklahoma City 
surgeon, died May 8, 1957, in the Veteran’s 
Administration Hospital at the age of 54. 


Doctor Nagle was born November 10, 1902, 
in Kingfisher. He graduated from Kingfisher 
highschool in 1920 and the University of 
Oklahoma in 1924. He graduated from the 
University of Oklahoma School of Medicine 
in 1928. 


Upon completing an internship at the Uni- 
versity of Minnesota hospital, he returned 
to Oklahoma and entered private practice in 
1931. In 1942, Doctor Nagle enlisted in the 
Army Medical Corps where he attained the 
rank of major. 


Doctor Nagle was a member of the Sons of 
American Revolution, Chamber of Com- 
merce, Sequoyah club, 89’ers association and 
Sigma Chi fraternity. He also was a mem- 
ber of the Oklahoma County Medical Society, 
the Oklahoma State Medical Association, the 
American Medical Association and the Ameri- 
can College of Surgeons. He was certified by 
the American Board of Surgery and was an 
associate professor of surgery at the OU 
Medical School. 

Doctor Nagle was also a member of the 
Oklahoma City Surgery society and the Blue 
Cord association. 


Journal of the Oklahoma State Medical Association 





-- mm he oe 


rr v Woo - awl 


